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CORRESPONDENCE 


Euthanasia: Rebuttal 


The Editor: 

Dr. Mazzola has presented a very 
straightforward and respectful statement 
of his views in opposition to voluntary 
euthanasia and I am grateful to the Editor 
for the privilege of rebuttal. May I take 
up his statements seriatim: 

1. “Everybody does not see the subject 
in the same perspective.” We recognize 
that this is true of all matters in life and 
we do not expect the impossible. All we 
ask for is a respectful hearing and thought- 
ful consideration. 

2. “Of the officers and Directors only 
four are medical men.”” True—but we also 
have at this writing 69 eminent medical 
men on our Advisory Council, including 
several Deans and Professors of medical 
schools and a considerable number of 
physicians among our subscribing mem- 
bers; and the number is increasing from 


day to day. It is evident, then, that we 
have a respectable and responsible medical 
sponsorship. 

3. The doctor takes exception to our 
statement that we regard it as a significant 
demonstration of the physician’s attitude 
toward euthanasia that over 80 per cent 
of the 4,000 physicians who replied to 
our questionnaire approve our program. 
He would like to know the reaction of the 
remaining 21,000 physicians who did not 
answer. We, too, would like to know 
their reaction, but since they did not take 
the trouble to express their views, we must 
do without them. Would it be fair to 
ignore the 4,000 who did answer because 
the remainder did not? Consider for a 
moment that in an election for public 
office, only a fraction of eligible voters go 
to the polls. The rest do not bother about 
it. Shall we declare President Roosevelt 
ineligible or question the result of the 
election because he got only twenty-six 
million votes out of a total voting popu- 
lation of some sixty or seventy millions? 
—Continued on page X 
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The antipyretic, analgesic, and seda- 
tive action of the former ... and the 
sedative and antineuralgic action of 
the latter .. . render Salipyrin doubly 
valuable: 

(1) It reduces fever—the patient’s 
chart usually shows a prompt drop in 
the temperature curve; and 
_ (2) It relieves pain—grateful sub- 
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CORRESPONDENCE 
—Continued from page VIII 


The votes that are cast are counted and 
they decide the contest. Similarly, we can 
do no more than say that of 4,000 replies 
over 80 per cent are favorable to volun- 
tary euthanasia. If Dr. Mazzola can get 
the remainder of physicians to express 
themselves, one way or another, he will 
have our thanks. 

4. The doctor says that “medical gel 
lems cannot be settled authoritative ? by 
an organization chiefly composed of lay 
groups.” He is right. But euthanasia is 
not simply a medical problem. Euthanasia 
has in addition, moral, religious, sociologic 
and economic aspects—but first and above 
all it is a humanitarian problem and this, 
in our belief, transcends all other aspects 
of the subject. We do not permit a dumb 
animal to suffer if we cannot cure it and 
we see no reason for withholding the 
boon of merciful release from a suffering 
human being, just because he happens to 
be human. When his agony offers nothing 
but the slow, lingering torture of approach- 
ing and inevitable dissolution, what pur- 
pose does this suffering achieve? 

5. Dr. Mazzola would like to know what 
number of physicians would themselves 
be a party to “the administering of this 
expedient.” We, too, would like to know 
chat. What we do know, however, is that 
hysicians when brought face to face with 
incurable suffering ave increased the dose 
of narcotic without worrying about its 
lethal aspects. That is euthanasia in sur- 
reptitious guise. Many physicians have 
admitted that they have helped the hope- 
less patient across when nothing but a 
living death remained. But they com- 
mitted an illegal act in doing so and the 
law calls it murder. We aim to remove 
this stigma and make euthanasia legal and 
permissible under the strictest restrictions 
against abuse. 

On the other hand, we also know that 
physicians pray for the easy way out for 
themselves and for their loved ones. Here's 
a sentence from a letter received today 
from a distinguished physician: “‘It gives 
me the greatest pleasure to accept the in- 

—Concluded on page XII 
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—Concluded from page X 


vitation (to become a member of our 
Advisory Council). My only hope is that 
the efforts of the Society will be suffi- 
ciently successful so that, should circum- 
stances arise where euthanasia were indi- 
cated for one of my family or myself, it 
can be performed without the possibility 
of exposing the physician to legal action.” 
We have many letters on file in the same 
spirit. All human beings hope and pray 
that when their time for departure comes 
it will be both quick and without much 
suffering. We believe it is humane and 
in the true spirit of religion to do for 
others what we would have done for our- 
selves. 

6. The doctor admits that it is the 
obligation of the physician to relieve suf- 
fering. True—but carry this thought 
through to its logical termination and you 
are brought up against euthanasia. It is 
unavoidable. The alternative is to do 
nothing and let the patient suffer, hoping 
against hope that the end will come soon. 
We believe the physician is primarily a 
humanitarian and that he rejects the dogma 
that incurable suffering is good for the 
soul. We believe the sufferer has the 
right to decide whether or not he wishes 
the senseless struggle to continue. 

7. Finally, as to the progress of medi- 
cine in diabetes, tuberculosis and cancer. 
It is difficult to see how a man or woman 
saturated with metastatic cancer today, at 
this moment, can be of any use to science 
in the future merely by lying helpless and 
hopeless month after month, praying for 
the end. Scientific research will go on in 
spite of everything. Some of the greatest 
experts on cancer are among the members 
and officers of this Society. They know 
what an inoperable cancer means and they 
know that the end is inevitable and 
usually long drawn out. If they advocate 
euthanasia it is because they realize the 
futility of prolonging a life already run 
out—a living death. Their research work 
on cancer will not be helped one iota by 
the suffering of a dying patient. 

Ann L. Mitchell 
(Mrs. R. L. Mitchell) 
Secretary 
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Symptomatic of 
Social Sickness 


homes. Advocacy of eu- 
thanasia in the modern state 
in which war does not enter 


HROUGH what seem rT as a factor and sympathetic 

to be authentic news | i cams | consideration of such a 
channels we are told that Times lethal technic would seem 
mercy killings” have taken a | to denote moral breakdown 
place ih abandoned hospi- in some degree analogous 
tals in the path of the Eu- ESTABLISHED to what takes place in the 
ropean blitzkrieg. In one IN 1872 


instance cited six patients 

were said to have been poisoned. Removal 
of these aged or incurable patients was 
“inexpedient” and so, two days before 
occupation of the suburb in which the 
hospital was situated, they were “disposed 
of,” although the recovery of one clumsily 
“dispatched” victim led to disclosure of 
what had transpired. 

Such episodes, if true, strongly suggest 
that when the restraints of civilization are 
broken down in the face of the brutal 
nightmare that is modern war, the rights 
and welfare of the sick and aged tend to 
be thrown out of the window in the name 
of expediency or what not. The decencies, 
amenities and dignities of life do not 
flourish so vigorously in an atmosphere of 
wrecked churches and bombed children. 
Self sacrifice, effort and kindness do not 
click with shattered chapels and blasted 
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ruthless me of military 
shambles, There is profound 
social sickness behind such manifestations. 

The European episodes dramatize things 
in startling fashion, whereas the drive for 
euthanasia is subtle and sugar-coated. But 
they are deeply akin and equally repulsive. 

Too great a devotion to social expedi- 
ency as such would have realistic results 
that might startle even the euthanasia 
clique. Kindliness itself in the practice of 
medicine, for example, could be bracketed 
as inexpedient. Much of the reparative 
surgery that is done is inexpedient, a super- 
fluous gesture, from the same point of 
view. The efforts that we make to care 
for the least important of ill mankind are, 
by the same token, inexpedient. Eliminate 
all such “frills,” confine everything to the 
essentials of life, study the result—and be 
horrified, if you have any humanistic spirit 
left in you. 
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The Economic Bottleneck 


~~) NLY four per cent of New York 
City’s 1,725,000 family groups 
have sufficient income to meet the cost of 
serious illness and extended hospitalization. 
That is an average of five families to each 
practicing physician in the City.” This 
analysis was recently submitted by Mr. H. 
McAlpin Pyle, President of the United 
Hospital Fund. It makes one wonder how 
the majority of practitioners manage to 
make their living and what the future 
holds for them. In the past, relatively 
more people were treated in their homes, 
but this was at a time when the then solid 
middle class had homes and nursing care 
of a sort was always available. We have 
made great progress but cannot afford to 
finance it without resort to insurance 
schemes. 


The Toxicity of Acetylsalicylic Acid 
iv doubtless came as a surprise to many 

of us to learn from reports of the Reg- 
istrar General of Great Britain that in 1938 
there were sixty-five deaths in England 
and Wales from acetylsalicylic acid 
poisoning, in forty-three of which the drug 
was taken with suicidal intent (25 women 
and 18 men). The Lancet in commenting 
on this situation in its issue of June 15, 
1940, thinks it an odd circumstance that 
acetylsalicylic acid is not classified as a 
poison, to be dispensed only upon prescrip- 
tion. 

The mortality from acetylsalicylic acid 
poisoning in England and Wales was ap- 
proximately the same in 1937, doubling 
that of 1936. 

The Journal of the American Medical 
Association (115:1200 Oct. 5, 1940) sug- 
gests that “Perhaps further attention 
should be given to acetylsalicylic acid if 
it is capable of causing as many deaths 
as have been reported in Great Britain.” 

One would not suspect, from reading 
our textbooks, that this drug carried much 
toxic potency. 


It would appear that acetylsalicylic 
acid’s popularity extends even to its choice 
by large numbers of people in some quar- 
ters of the globe as a means of either slow 
or quick suicide. Its utility as a means of 
slow suicide appears to be slightly under- 
estimated. 

Chiefly to be borne in mind is the fact 
that it is not such a harmless drug as some 

ople, both medical and lay, seem to 
imagine, and that the peril residing in its 
abuse is not limited simply to an occasional 
allergic reaction. 


Perfectionism 
A* unusually morbid type of “perfec- 
tionist’’ is encountered in the over- 


conscientious mother who engages in a 
feverish and ceaseless quest of knowledge 
and practice regarding the upbringing of 
children, and whose entire household re- 
volves around a wholly topheavy and 
pedantic core of pedology. Nurture of the 
children concerned is not so much the aim 
as is a challenge to uplifting feminine 
associates to question or compete with a 
superegoist’s perfectionism. 

It is a spirit activated partly by excessive 
zeal having to do, first, with a good quality 
—conscientiousness, and, second, with a 
bad quality—a sickly kind of exhibition- 
ism. 

When a real crisis arises, and Johnny 
or Mary is really ill or injured—even 
though slightly—one sees the fatigued and 
neurotic mother completely 
and unable to assume responsibility. It 
then becomes necessary to engage com- 
petent and practical persons promptly to 
take over the jittery household and to ad- 
minister sedatives to the overwrought 
zealot. These steps can usually be taken, 
as the contretemps described takes place, as 
a tule, in families able to finance a good 
deal of nonsense. 

One prays to see the children concerned 
more or less grown up and in one way 
or another freed. 
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CLOSING THE 
Abdominal Incision 


FRANK K. BOLAND, M.D.., F.A.C.S. 
Atlanta, Ga. 


SUALLY the closure of the abdomi- 

nal incision is as important as any 
other part of the operation. There do 
not seem to be any two operators who 
close the abdomen exactly alike, and many 
prs frequently change their method 
of closure. As in other surgical problems, 
so long as adherence is held to certain 
established principles, method probably is 
a secondary consideration. In closing the 
incision the following conditions should 
be met: 1. A dry wound. Bleeding ves- 
sels should be caught and tied separately, 
and not en masse. 2. Absence of dead 
space. 3. Like tissues should be sutured 
together, avoiding constriction. 4. Each 
layer of tissue should be sutured separate- 
ly, avoiding suturing two or more layers 
together. Asepsis throughout the opera- 
tion is taken for granted. 

As suture material silver wire, linen and 
cotton thread are employed by some oper- 
ators, but catgut and silk are the usual 
sutures. Forty and fifty years ago, when 
the sterilization of catgut had not been 
perfected, silk was popularized by Halsted, 
the able surgical teacher. The ability to 
sterilize silk satisfactorily, however, was 
not the only reason its use was advo- 
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cated so insistently. Another important 
advantage was the fact that fine silk can- 
not be tied too tightly without breaking, 
which lessens strangulation of tissue. The 
immediate ag of Halsted have always 
preferred silk for ligatures and sutures, but 
when the sterilization of catgut became 
perfected most surgeons discontinued the 
use of silk. Lately, however, there has 
been a revival of the advocacy of silk, and 
the literature has been filled with articles 
by leading men recommending this su- 
ture. The choice depends upon the pref- 
erence and experience of the individual 
operator. Equally good results may be 
tained with either material. 


closure of the peritoneum is 

most —— Incomplete apposition 
is responsible for more hernias than any 
other factor. Number one or two plain 
catgut is satisfactory for this purpose, al- 
though the writer prefers chromic catgut, 
on account of the feeling that the plain 
variety might be absorbed too early. A 
vital precaution is to be sure that the 
edges of the peritoneum are so well co- 
apted that omentum cannot leak through 
between the stitches. Such an accident 


lic 
ce 
Ww 
of 
ct 
ne 
to 
ts 
al 
C- 
a : 
of 
1€ 
m 
1€ 
‘ 
ye 
A 
1- 
n 
d 
It 
it 
1, 
iS 
d 
y : 
0 B43 


often causes hernia. Closure of the peri- 
toneum is facilitated by thorough relaxa- 
tion of the abdominal wall, particularly 
difficult to obtain at times in the upper 
abdomen. This brings up the — of 
anesthesia. Gas anesthesia rarely supplies 
the relaxation needed. Ether, or one of 
the intravenous or rectal anesthetics, or 
—_ anesthesia, may be depended upon 
or ample relaxation. If the body has 
been raised to give better access to an 
upper abdominal operation, it must not 
be forgotten to lower the body before at- 
tempting to close the peritoneum. 

In suturing the peritoneum, usually 
done with a running stitch, only the peri- 
toneum should be included, the single ex- 
ception being the transversalis fascia, 
when this tissue can not be sutured as a 
separate layer. In the lower abdomen the 
transversalis fascia may be demonstrated 
as a distinct sheath, but it thins out as it 
ascends until above the diaphragm it dis- 
appears entirely, or becomes blended with 
the overlying muscle. The abdominal wall 
is strengthened by bringing together the 
edges of the structure; certainly it should 
not be ignored. It is believed that catch- 
ing bits of muscle tissue in the peritoneal 
suture may be responsible for some of the 
discomfort of which patients complain 
after operation, generally blamed by the 
patient and by the physician on “adhe- 
sions.” It is easy to see how the contrac- 
tion of muscle caught in a suture to the 
peritoneum may cause pain. 


T should be recalled that below the semi- 
lunar fold of Douglas all of the ex- 
ternal oblique aponeurosis lies in front of 
the recti muscles, whereas above this point 
the aponeurosis splits into an anterior and 
osterior sheath. Therefore in closing an 
incision in the upper abdomen care must 
be exercised to suture the posterior sheath 
as well as the anterior one. Many surgeons 
look upon the aponeurosis, or sheath of 
the rectus, as the paramount layer of the 
abdominal wall, the proper closure of 
which is essential to prevent hernia, or 
evisceration. This fascia certainly appears 
to be the stoutest tissue of all, unless it is 
the skin, and its perfect apposition is ab- 
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solutely necessary. The writer, however, 
still chooses the peritoneum as the vital 
layer to be closed, although all are im- 
portant. If the muscle falls together 
naturally separate sutures for this tissue are 
not indicated. If there is a tendency to- 
ward Sr rer a few loosely placed su- 
tures of interrupted plain catgut may be 
introduced. The fascia may be closed with 
plain or chromic catgut, either interrupted 
or continuous. If tension exists interrupt- 
ed mattress sutures may be utilized. It is 
well to reinforce a long continuous suture 
with a few interrupted stitches. A thin 
abdominal wall may leave but little sub- 
cutaneous fat and fascia to be closed sep- 
arately. Usually, however, the subcutane- 
ous, or superficial, fascia should be united 
as a separate layer. 


i probably is in the suture of the skin 
that the most numerous methods exist. 
Most operators use silk or a prepared ma- 
terial like dermol. Silkworm-gut is too 
thick and stiff for this purpose. Catgut 
is condemned, although one of the best skin 
closures ever seen by the writer was done 
with number three chromic gut. This may 
be well to use in children, or frightened 
adults, in order to avoid having to remove 
the stitches. Metal skinclips, used by many 
surgeons, furnish an excellent means for 
skin closure. Sutures may be interrupted 
or continuous, locked or not. Separate 
mattress stitches everting the skin afford a 
reliable way to insure accurate apposition 
of skin edges. Such apposition is essential 
to prevent skin overriding and a wide, 
conspicuous scar. This undesirable result, 
so unwelcome to the patient and a poor 
advertisement for the surgeon, may be ob- 
viated by avoiding undue tension on each 
stitch, and taking care to see that the skin 
edges come together perfectly. The sub- 
cutaneous skin stitch usually gives a nar- 
row scar, unless it becomes necessary to 
open a part of the wound for any purpose. 
Fine, cutting-edge needles should be em- 
ployed for skin closure, the gauge of the 
needle being but little more than the thick- 
ness of the suture material used. Drainage 
tubes coming through the skin incision in- 
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crease the chances for an unsightly scar. 
Reduce drainage to a minimum. 


— are tension sutures necessary ? 
The answer in the vast majority of 
instances is, no. The ordinary abdominal 
incision, even in an infected, or potentially 
infected, wound, does not require such ac- 
cessory support. Tension sutures do not 
prevent wound rupture. They are painful 
in situ and in being removed. When the 
patient’s condition is such as to demand 
rapid closure such sutures are urgently in- 
dicated. The peritoneum may be united 
and through-and-through sutures 
of silkworm gut or other material placed 
to include all other layers of the abdom- 
inal wall. This formerly was the common- 
est method of wound closure, and although 
it violates all principles taught today, it 
must be admitted that the results usually 
were satisfactory. 

When should the skin stitches be re- 
moved? This is another question about 
which practice differs. Between the eighth 
and tenth day seems to be about the best 
time, although in wounds which have been 
subjected to unusual tension, perhaps the 
stitches should not be removed until two 
weeks have elapsed. If subcutaneous su- 
tures have been inserted very close to the 
skin, the skin sutures may be removed 
sooner than the eighth day. Sometimes it 
is better to remove only each alternate 
stitch one day, removing the remainder 
two days later. Less discomfort is caused 
if the sutures are cut on one occasion, and 
removed two days later. Often many of 
the sutures will come away with the dress- 
ing, much to the delight of the patient. 


Five-Fold Gain in Infantile 
Paralysis Over ’38 


ONE-THIRD increase in infantile 
paralysis cases so far this year over the 
same period of 1939, and a five-fold in- 
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T WO complications may mar the result 
of the closure of the abdominal in- 
cision, (1) infection, and (2) disruption, 
generally accompanied by evisceration, In- 
fection usually indicates an error in me- 
chanical or aseptic technic, whether or not 
such error is discovered. Elevated tem- 
perature a few days following operation 
generally means an infected wound. Other 
sources, such as the throat, respiratory and 
urinary tracts, should be suspected and 
investigated, but the dressing should be re- 
moved and the abdominal incision exam- 
ined. Swelling, redness and tenderness 
may at once demonstrate superficial in- 
fection, or, if the infection is deep, sev- 
eral days may elapse before pus can be 
located. When pus is discovered ample 
opening must be made for its evacuation. 
Gentle irrigation with a mild antiseptic 
will hasten recovery. A small drain should 
keep the skin edges open. 

Many interesting papers have been writ- 
ten recently on the subject of disruption 
of the abdominal wound. Advocates of 
non-absorbable sutures claim that these 
give a smaller number of ruptures. This 
may be true, but it is true also that an 
infected wound in which such sutures have 
been used requires a much longer time to 
heal than a wound closed with catgut. It is 
difficult to assign a cause in the majority 
of cases of rupture. It must be true, how- 
ever, that the more carefully and thoroughly 
one carries out the established principles 
of proper wound closure, the fewer cases 
of disruption and other complications will 
be his record. 
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crease over the like period of 1938 makes 
evident the necessity for unrelenting fight 
against this dread disease. 

The seven thousand cases of infantile 
paralysis this year have been due largely 
to epidemics in six states. 
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ABRAHAM J. GOTTLIEB, M.D. 
Los Angeles, California 


— valgus or bunion is so com- 
mon and obvious a deformity that 
it is easily recognized and promptly sub- 
jected to surgical correction. 

Hallux rigidus or the limited or abol- 
ished dorsiflexion of the great toe is, on 
the contrary, usually overlooked or disre- 
garded and therefore therapeutically ne- 
glected. 


Synonyms 

Hallux flexus, — equinus, — contractus 
and arthritis deformans of the first meta- 
tarsophalangeal joint. 


Etiology 

The views of clinicians vary as to the 
causation of this defect. According to 
some it is due to insufficiency of the foot 
which leads to spasm and, later, to con- 
tracture of the short toe flexor muscles. 
The foot insufficiency, expressed in heel 
valgus, cavus or planus foot, is the pri- 
mary element; muscle and joint changes 
subsequently follow. The majority of ob- 
servers regard trauma as the initial source. 
A single injury to or repeated traumata of 
the joint causes mechanical irritation, 
which eventually ends in the clinical pic- 
ture of the hallux rigidus. The traumatic 
theory applies well to the juvenile pa- 
tients; to that period of life, childhood, 
when injuries are frequent, mild symptoms 
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disregarded, and when other static de- 
formities have their incipiency. The in- 
jury may be in the form of repeated micro- 
trauma from short, ill-fitting shoes and 
from functional overuse of the feet; or it 
may result from a single trauma by a fall- 
ing object or by having been stepped 
upon. The defect may occur in either sex 
and in any life period: from childhood 


to old age. 


Symptoms 

The onset can only be established with 
certainty in cases that have a positive his- 
tory of acute injury. In most instances 
the patient is not cognizant of its be- 
ginning. It may have started in child- 
hood when pain and discomfort are be- 
littled and early manifestations are dis- 
missed. In later years, when symptoms 
enforce a limited activity, attention is 
drawn to the toe defect. The patient be- 
gins to complain of pain in the toe, the 
foot, the leg, and even the thigh. This 
occurs when walking, particularly upgrade. 
The gait is characteristic, viz.: the take- 
oft from the ground is on the outer foot 
border. because of painfully limited or 
blocked dorsiflexion of the toe. Nothing 
is to be seen or felt in the early stages; 
nothing is disclosed in the x-ray film. 
There is only the significant rigidus: lim- 
ited active and painful passive dorsal flex- 


MEDICAL TIMES, DECEMBER, 1940 


M 


ion of the great toe. 

In the advanced, chronic cases 
pain occurs not only during loco- 
motion but also when at rest. 
Plantar flexion of the toe is not 
impeded. Dorsal flexion is re- 
stricted from a few degrees to a 
total inability to extend it from 
the horizontal line or from its 
slightly plantar-flexed position. 
The proximal phalanx may be 
subluxated and the phalangeal 
joint may be hypermobile, crep- 
itating on motion. The big toe 
is usually in a straight line, de- 
viating neither into varus or val- 
gus. The dorsum of the joint is 
enlarged because of bone hyper- 
trophy on the metatarsal as well 
as on the phalangeal epiphysis. 
The bone growths differ from a 
moderate thickening to excessive 
exostosis and osteophytes. The 
redundant hypertrophy of bone 
in the advanced cases accounts 
for the complete blocking of all 
dorsal motion. The plantar 
skin of the joint shows little 
trace of wear or usage. It is 
smoother and softer than it nor- 
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Fig. 1 (Top) illustrates advanced cases with the head 
adopting fantastic shapes with lateral osteophytes, spurs 


and bony ridges. Fig. 2 shows lateral view 
with exostoses in profile. Fig. 3 (to Left) Case 
of Fig. 2, after operation. Complete restora- 
tion of dorsal flexion. 


mally should be, as the main weight bear- 
ing point. The skin under the phalangeal 
joint is coarse, even calloused, indicating 
that it carries the brunt of the superim.- 
posed weight. 

Hallux rigidus may occur bilaterally as 
well as unilaterally. 

The x-ray in the dorsoplantar views 
shows a widening and flattening of the 
metatarsal head and a narrowing of the 
joint space. In advanced cases the head 
adopts fantastic shapes with lateral osteo- 
phytes, spurs and bony ridges (Fig. 1 and 
2). The lateral view presents the psi 
of these exostoses in the shape of rose- 
thorn growth and hooks. A line of recent 
fracture may be found in these osteophytes. 
The adjoining phalangeal head may be 
cupshaped and bordered by osteophytes. 
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Diagnosis 

No error is possible if attention is 
paid to the two significant findings: the 
characteristic gait and the tread of the 
shoes. Walking on the lateral border of 
the foot causes the sole of the shoe to be 
worn down on the outer half, while the 
inner part shows hardly any or no wear 
at all. These findings are substantiated 
by the limited or abolished dorsiflexion 
of the big toe. 


Treatment 

The object is to restore dorsal flexion 
of the toe by either conservative or radical 
measures, 

In mild cases, when only spasm of the 
plantar muscles interferes with motion, the 
joint should be relieved from weight bear- 
ing by a Jones bar attached to the sole 
just posterior to the joint or by a support 
which is so constructed that it elevates 
the shaft of the metatarsal bone or which 
has a rigid bar incorporated which im- 
mobilizes the joint entirely. The first two 
devices suspend, the last one also rests the 
affected joint. The muscle may relax, the. 
contracted capsule lengthen after short- 
wave and traction therapy, and the toe 
regain much of its motion. 

If the soft tissues do not yield, tenot- 
omy of the tendon of the flexor brevis 
hallucis and capsulotomy may have to be 
performed to regain dorsal toe flexion. A 


The National Health Library 


HE National Health Library, which 

completed two decades of service this 
year, announces its removal from the RCA 
Building in Rockefeller Center to 1790 
Broadway, New York City. Since its es- 
tablishment twenty years ago, this Library 
has brought together one of the best col- 
lections of source material in the United 
States on public health, sanitation, health 
education and related subjects. It includes 
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removable plaster of Paris boot will retain 
the corrected position of the toe and 
physical therapy will soften the shrunken 
soft tissues. 

Whenever the motion is limited also 
by bone-blocking osteophytes, reshaping of 
the joint by operative means becomes nec- 
essaty. 

Various operations are advocated, viz.: 
amputation of the metatarsal head; wedge 
resection distally to the head; removal of 
the exotosis about the joint and _ resec- 
tion of the proximal portion of the basal 
phalanx. The last procedure, undoubted- 
ly, offers the best result, provided not less 
than one-third of the proximal end of the 
phalanx and the disfiguring osteophytes 
are removed. It is helpful to interpose a 
fascial flap between the bone ends. Early 
motion a the toe should be permitted. 
Passive—as soon as painless motion is pos- 
sible; active—not later than 14 days, 
when walking should be resumed (Fig. 3). 


Conclusion 

Early recognition of the disabling and 
painful foot defect, hallux rigidus, is es- 
sential to obviate later osseous malforma- 
tions of the first metatarsophalangeal joint. 
In its incipiency conservative therapy and 
avoidance of causative trauma promises 
satisfactory results. The chronic form can 
be restored to usefulness by means of 
operative reshaping of the joint. 
727 West 7TH STREET. 


6,000 volumes and 30,000 pom hlets. 
More than 500 medical and public health 
periodicals are received regularly from all 
parts of the world. 

Administered by the National Health 
Council, the Library is intended primarily 
for the use of the seventeen health or- 
ganizations which are members of the 
Council. Individuals who are not members 
of the supporting organizations may have 
the privilege of using the Library by paying 
a small annual fee. 
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Constipation 
IN WOMEN 


CHARLES J. DRUECK, M_D., F.A.C.S. 
Chicago, Ill. 


HE rectum must be taken into account 
in a great many gynecologic condi- 
tions. The frequency of constipation in 
women and its evil effects upon the general 
health, as well as its being the cause of 
many symptoms that are mistaken at times 
for the manifestations of ‘pelvic disease, 
make the subject one of great importance. 
An overloaded bowel mechanically inter- 
feres with the pelvic circulation and tends 
to produce congestion of the uterus and its 
appendages. As a result misplacements of 
the uterus occur, followed by functional and 
organic disorders which give rise to dys- 
menorrthea, menorrhagia, metrorrhagia, 
sterility and endometritis. The amenorrhea 
of chlorosis is invariably associated with 
constipation and the patients complain of 
indigestion and of palpitation on exertion. 
In all cases in which a woman, whose 
bowels have previously been regular, be- 
comes constipated after the birth of a child, 
the condition of the pelvic floor should be 
investigated for lacerations, as well as that 
of the abdominal wall for diastasis of the 
recti muscles, 


ei HE anus is normally slightly retracted 

by the perineal muscles, this retraction 
being increased and the anus being drawn 
slightly forward when the levator ani mus- 
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cles are contracted by making the move- 
ment required in the attempt to begin defe- 
cation. If these muscles are weak the re- 
traction from the condition of rest is ab- 
sent or diminished. On straining, the whole 
perineum projects farther than it should, 
and in severe cases the uterus may be more 
or less prolapsed; in such cases no further 
evidence is necessary to show that dyschezia 
is partly due to weakness of the levator ani 
muscles, 

Rectocele commonly follows lacerations 
of the perineum, even though there be no 
prolapse of the uterus, and interferes with 
proper defecation besides annoying the 
patient by a sense of —— from the 
vagina. Laceration of the perineum also 
relaxes the tissues about the sphincter ani 
so that the hemorrhoidal veins fail of their 
support and become permanently dilated. 
Repair of the perineum usually cures the 
hemorrhoids. 


Ovarian Tumor 


NCOMPLICATED tumors of the 

ovary may cause little or no trouble 
until they reach a considerable size. When 
the growths are well pedunculated and 
very movable, they rise out of the true pel- 
vis as they increase in size and ride freely 
in the lower abdomen without giving pres- 


sure symptoms until their weight becomes 
noticeable or until they become complicated 
in some way. 

If, however, the ovarian tumor is grow- 
ing in between the leaves of the broad liga- 
ment or becomes complicated by pelvic ad- 
hesions so that it-cannot move freely, pres- 
sure symptoms appear early, consisting of 
a sense of weight and fullness in the pelvis, 
backache, frequent dribbling urination and 
constipated incomplete defecations, also 
pains in the hips and thighs as a result of 
pressure on the pelvic nerve plexuses. 
There may also be evidences of passive 
congestion from pressure on the pelvic 
blood vessels, such as edema and varices 
of the lower extremities, the external geni- 
tals, or of the abdominal wall, as well as 
hemorrhoids. 


Uterine Fibroids 

HE effect on the rectum of the retro- 

verted uterus is a subject of contro- 
versy. It is stated that the retroflexed 
uterus becomes adherent to the rectum. It 
is not likely that simple contact with the 
peritoneal covering of the rectum causes 
adhesions. It is probable, however, that a 
heavy uterus, especially one containing a 
fibroid in its posterior wall, can interfere 
with the normal rectal peristalsis, and that 
the stasis thus produced may cause an in- 
flammation in the rectal wall (proctitis) 
which extends to the peritoneum (peri- 
proctitis). A parametritis with adhesions 
to the rectal wall is not infrequently 
caused by ill-judged use of pessaries. Pel- 
vic abscesses of the gonorrheal and tuber- 
culous type owe their severity to a mixed 
infection (colon bacillus) caused by adhe- 
sions to the rectum and migration through 
the rectal wall of intestinal micro-organ- 
isms into the abscess cavity. 

The symptomatology of uterine myoma 
depends to a great extent on the location 
of the tumor. If favorably placed, a my- 
omatous tumor may grow to a large size 
without giving the patient the slightest 
discomfort. If the tumor encrouches upon 
the rectum it may cause constipation. It 
does this partly by obstructing the lumen 
of the bowel and partly by interfering with 
the muscular peristalsis of the rectal wall. 


Occasionally an impacted myoma may en- 
tirely obstruct the bowel. 


Painful Abdominal or Pelvic Diseases 


C HRONIC pelvic cellulitis, whether 
due to uterine disease or bladder dis- 
ease, is very similar to prostatic infections 
in men. It induces a reflex inhibition of 
the colon which seriously interferes with 
normal peristalsis. This type of infection 
is not only of very wide occurrence, but 
its general constitutional results are varied 
and far reaching. The adhesions gradually 
dislocate and immobilize the pelvic organs 
and may so involve the rectum as to con- 
strict its lumen, even to complete occlusion. 
The pain, low down in the pelvis on one 
or both sides, may be continuous or fre- 
quent, with short intermissions. It is made 
worse by exertion and with the filling and 
emptying of the rectum. It is usually not 
very severe in character, but is described 
as dull and dragging. Sometimes it is lit- 
tle more than a continuous pelvic discom- 
fort which the patient has difficulty in de- 
scribing, but the patient becomes worn and 
dragged out. Girls lose the bloom of youth 
and appear prematurely old. The continu- 
ous nagging pain in the pelvis acts as a 
severe irritant to the nervous system so that 
these patients become neurotic, irritable, 
melancholy, often hysterical. Digestive dis- 
turbances are common. On account of the 
adhesions of the colon and rectum consti- 
pation and mucous colitis are frequent. 
The disturbances of the nervous and diges- 
tive functions lead to headaches. Adherent 
masses in the posterior cul-de-sac, or the 
backward dislocation of the uterus, may 
cause sacral or coccygeal backache. Quite 
a number of patients are unable to sit com- 
fortably because of pain at the tip of the 


coccyx. 


Weak Diaphragm 

WHEN constipation is present in asth- 
matic or very emphysematous peo- 

ple, it is partly due to the fact that the 

great rise in intra-abdominal pressure tre- 

quired for defecation cannot be produced 

by contracting the diaphragm, as the lat- 

ter is already as low as it can go. 

58 East WASHINGTON STREET. 
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STUDIES IN DIABETES 
No. 11 


MODIFICATION OF THE PRESENT 
THEORY OF CARBOHYDRATE METABOLISM 


GEORGE H. TUTTLE, M.D. 


physiolo- 
gists and en- 
docrinologists be - 
lieve that the pitui- 
tary, by means of its various hormones, 
stimulates the other endocrine glands to 
produce their subordinate hormones, which 
act directly to bring about the various ef- 
fects which in their totality constitute carbo- 
hydrate metabolism; in other words, carbo- 
hydrate metabolism is controlled chiefly, if 
not solely, by endocrine action originating 
in the pituitary gland. They say that di- 
rect stimulation of the adrenal cortex by 
the adrenotropic hormone of the pituitary 
results in the production of cortin, which 
by its action increases liver glycogen and 
blood sugar. They also generally agree 
that the thyroid is directly stimulated by 
the thyrotropic hormone of the pituitary 
to produce thyrotoxin, which increases the 
rate of oxidation in the tissue cells and 
the rate of glycogen formation in the liver. 
It is also pee that the “diabetogenic” 
hormone of the pituitary inhibits the oxi- 
dation of glucose by the tissue cells and 
increases the production of glucose by the 
liver through gluconeogenesis. It is also 
acknowledged by every one, that the adre- 
nal medulla, which produces epinephrine, 
receives its stimulation from the central 
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Formerly Assistant in Medicine, 
Massachusetts General Hospital 


South Acton, Mass. 


nervous system and 
not from the pitui- 
tary, and that its 
chief function is the 
mobilization of glycogen. All of these 
things seem reasonable and I share the 
general belief in them. But we now come 
to the crucial part of the whole metabo- 
lism, the production of insulin by the pan- 
creas, and I most distinctly disagree with 
the assumption that the pancreas receives 
its stimulation from the pituitary by means 
of the ‘‘pancreatropic’” hormone. It was 
claimed by Anselmino and Hoffman that 
after injection of their extract of the pitui- 
tary, a distinct increase of insulin oo 
tion was evident. Young also found a dis- 
tinctly increased action of the —_— 
islets so severe as to exhaust and even de- 
stroy them. From these two experiments 
it is argued (post hoc propter hoc) that a 
so-called ‘‘pancreatropic’”” hormone, coming 
direct from the pituitary, is responsible for 
this stimulation of the pancreatic islets. 
The fallacy of this form of argument has 
been shown many times and the conclusion 
cannot stand in the face of controverting 
evidence. Such evidence is to be found in 
the experiment of LaBarre and of Best 
with confirmation by Macleod. LaBarre 
showed that a rise of the blood sugar in 
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the brain was followed by an increased 
production of insulin, as was proved by a 
subsequent fall of the blood sugar in the 
general circulation, This was evidence that 
stimulation of the pancreas came from the 
nervous system primarily, and not from 
the pituitary. Best showed that a rise of 
the blood sugar in the pancreatic artery 
was another way in which the production 
of insulin could be stimulated. In his ex- 
periment on a pancreatic graft, with all 
nerve connections severed, he injected glu- 
cose into the artery leading to the graft 
and thus brought about an increased pro- 
duction of insulin—as was shown by a 
falling blood sugar in the general circu- 
lation—by simple hyperglycemia. In other 
words, simple hyperglycemia is the factor 
which is responsible for the production of 
insulin, and not a “‘pancreatropic” hormone 
of the pituitary; and it may be brought 
about either by direct nerve stimulation 
from the central nervous system by way of 
the parasympathetic system and the vagus, 
or by the simple hyperglycemic rise of 
blood sugar in the pancreatic artery. Both 
conditions occur following ingestion of 


food. 


HE reason for the false conclusions at 

present in vogue, is the failure to 
recognize the fact that all pituitary extracts 
produce hyperglycemia, by inhibiting the 
oxidation of glucose in the tissue cells, 
and by increasing the production of sugar 
by the liver through gluconeogenesis: and 
then the hyperglycemia calls forth more 
insulin to counteract this effect. Young's 
experiments show this quite clearly. In 
producing permanent diabetes he finds it 
necessary to keep increasing his doses until 
the islet cells become greatly exhausted or 
destroyed, before the diabetes becomes per- 
manent. His first doses produce a tem 
rary hyperglycemia and glycosuria, but this 
hyperglycemia excites a greater supply of 
insulin which counteracts the extracts, so 
that he is obliged to increase his dose to 
keep up the glycosuria. This goes on until 
the pancreas reaches its limit of production 
and becomes either exhausted functionally 
or deprived of its islet tissue by destruc- 
tion of the cells. These experiments illus- 


trate beautifully, also, the opposing action 
of the pituitary extracts and insulin. They 
do not act directly against, nor do they in- 
activate each other, but, through the medi- 
um of the blood sugar, each produces con- 
ditions which reduce or nullify the action 
of the other. Thus insulin produces hypo- 
glycemia, which reduces or nullifies the 
hyperglycemia caused by pituitary extract. 
Both work through the medium of the 
blood sugar, and thus constantly bring 
about a return to a state of equilibrium 
with a normal blood sugar. Consequently, 
if we disbelieve present theories, we shall 
have to reconstruct our scheme of carbo- 
hydrate metabolism as we come to realize 
that the blood sugar is a dominant factor 
in regulating not only the production of 
insulin, but of epinephrine, and even the 
pee hormones themselves, through 
yperglycemia and hypoglycemia. And we 
shall find that hyperglycemia increases the 
production of insulin and decreases the 
peueen of the pituitary hormones, while 

ypoglycemia increases the pituitary hor- 
mones and epinephrine but decreases in- 
sulin. In an attempt to construct a new 
mechanism of carbohydrate metabolism I 
offer the following suggestions in support 
of: 


A New Theory of the Mechanism 
of Carbohydrate Metabolism 
Sie human organism is one of the 
most perfect machines in the universe, 
and is constructed by, and possesses all the 
attributes of, certain previously existing 
living organisms. The new human being 
is delivered into the world with all of its 
machinery running, and with a limited 
supply of reserve fuel to keep it running 
for a short period, after which, like a 
clock, it will stop. The various parts of 
this mechanism are made up of living 
cells differentiated from the standard sim- 
ple cell in various ways to perform the 
unctions assigned them. But they will not 
function unless stimulated to do so. These 
stimuli are furnished by the external en- 
vironment. The three fundamental foods, 
with vitamins, minerals and water, and 
oxygen to oxidize them, are the external 
stimuli required to keep the previously 
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constructed machine in continuous opera- 
tion. During the years there is a continual 
breakdown and replacement of the indi- 
vidual cell units constituting the chief 
organs of the machine. In simple organisms 
the external stimuli act directly upon the 
cells, but in man and higher organisms 
the original stimulation of the food must 
be transmitted by nerve impulses and en- 
docrine agents to the cells; and the food 
itself must be changed by digestive proc- 
esses, enzymatic in nature, to a soluble 
form for transportation to the cells by 
way of the blood vessels: and the dissolved 
carbohydrates must be acted upon specially 
by the pancreatic enzyme insulin, before 
they can transfuse through the —— 
walls into the intercellular spaces and reach 
the cells themselves. The normal rate of 
diffusion of glucose through the capillary 
membranes is not fast enough to meet the 
demands of the tremendous requirements 
of the higher organism, so that insulin be- 
comes a necessity in all such beings. It is 
not necessary in lower organisms and no 
pancreas is found in them. It appears, 
then, that a constant stream of new food 
coming into the organism, like a mill- 
stream, furnishes the motive power of the 
whole metabolism, and the first factor to 
be considered in the mechanism which 
constitutes carbohydrate metabolism, is the 
blood sugar which, like the mill-stream, 
sets in motion the subordinate parts of the 
metabolic machine. 


I believe seven factors must be consid- 
ered as forming interlocking parts of CH 
metabolism. 1. The Blood Sugar. 2. The 
Central, Sympathetic and Parasympathetic 
Nervous System. 3. The Endocrine Sys- 
tem. 4. The Enzyme System. 5. The Tis- 
sue Cells. 6. The Liver. 7. Vitamins and 
Minerals. 


The Blood Sugar 


THE influx of carbohydrate supplies 

furnishes the motive power exerted by 
the blood sugar in initiating CH meta- 
bolism. As shown by LaBarre with con- 
firmation by MacLeod and Best, the rising 
blood sugar in the brain originates nerve 
impulses in the central nervous system. 
These impulses are sent out through the 
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sympathetic and parasympathetic system in 
different directions to different organs with 
the general purpose of exciting the secre- 
tions of two physiological systems, the 
endocrines and enzymes, which act in op- 
posite directions and alternately in time 
periods, to attain certain metabolic effects: 
and by action and reaction, to maintain the 
equilibrium of the body which is shown 
by the normal blood sugar. The rise of 
the blood sugar excites the enzyme system, 
and the production of insulin. The fall of 
the blood sugar, or hypoglycemia, excites 
the endocrine system and the production 
of the pituitary hormones, and epinephrine. 


The Nervous System 


Sige nervous system, responding to the 
stimulation of the blood sugar, sends 
out impulses in two directions. One set 
of impulses sent out through the sym- 
pathetic system (Brugach, Dresel, and 
Lewy, 1920) excites the secretions of the 
endocrine system and the adrenal medulla, 
producing the hyperglycemia or “‘diabeto- 
genic’”’ state seen constantly after the hypo- 
dermic injection of either A.’P. E. or 
epinephrine. The other set of impulses 
sent out through the parasympathetic sys- 
tem (same reference) excites the enzyme 
system, whose chief and perhaps only 
gland is the pancreas, to the production 
of necessary amounts of insulin and all 
of the other pancreatic enzymes, to take 
care of the incoming carbohydrates (and 
other foods), which, as blood sugar, 
caused this excitation. As a result and a 
roof, the concentration of the blood sugar 
falls. These facts show the action of the 
Blood Sugar on the Nervous System, and 
its action upon both the Endocrine and 
Enzyme Systems, in response to stimula- 
tion by the Blood Sugar. 


The Endocrine System 


endocrine system, under stimula- 
tion from the central nervous system, 
sent by impulses through the sympathetic 
system, produces certain secretions or hor- 
mones, which circulate through the blood 
to all parts of the body to accelerate or 
inhibit normal cellular action in the tissue 
cells, The pituitary is the controlling head 
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of the endocrine system and produces the 
vital hormones, without which, the sub- 
ordinate glands cannot exist or produce 
their subordinate hormones, as cortin, 
thyrotoxin, and the follicular and lutein- 
izing hormones, etc. The functions of the 
pituitary hormones, then, are first, a vital- 
izing life maintenance function for the 
subordinate glands; and second, an ac- 
celeratory or inhibitory regulatory function 
over cell metabolism of CH and other 
foods. In CH metabolism the oxidation 
of glucose may be increased or diminished 
by the action, or lack of action, of either 
the pituitary hormones or of cortin, acting 
separately (in animal experimentation), 
but in normal humans they always act to- 
gether, to influence oxidation in the tissue 
cells. Also, normally, they accelerate or 
inhibit gluconeogenesis and the production 
of glucose by the liver. Thus a balance of 
body glucose is maintained by tissue cell 
oxidation and liver production of glucose; 
and this regulation is accomplished by the 
Endocrine System, which receives its orders 
from the Central Nervous System, which, 
in turn, receives its orders from the rising 
or falling Blood Sugar. 


The Enzyme System 


enzyme system comprises the pan- 
creas, which is a large manufacturer 
of certain specific enzymes which are re- 
quired in large quantities to act upon the 
great amounts of foods admitted to the 
body. These enzymes act upon definite 
substrates and, although created as zymo- 
gens in an inactive state while in the pan- 
creas, are activated by kinases or coenzymes 
after expulsion from the pancreas. Thus 
insulin acts upon glucose and — on 
protein, lipase on fats and amylase on 
starch. Insulin and amylase are especially 
important in CH metabolism. The essen- 
tial action of an enzyme is to change its 
substrate into a different form more suit- 
able for the further demands of metab- 
olism. It is for this reason that insulin 
is necessary to change glucose into a form 
which will diffuse more easily and quickly 
than it usually does, so that it may migrate 
from the blood vessels to the tissue cells 
for oxidation. In the lack of insulin hyper- 
glycemia develops. Amylase also is of 
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great importance in CH metabolism. It 
acts not only as a reducer of polysacchar- 
ides in the intestines and in the blood, 
but as a synthesizer of glycogen by its 
reverse action, a condition which is com- 
mon to many enzymes (Parsons). Amylase 
is found universally in all cells of the 
body; and liver and muscle glycogen as 
well as cellular glycogen everywhere are 
dependent upon its action. In addition to 
the pancreatic enzymes designed chiefly for 
mass action on the primary foods, we have 
millions of small factories in the tissue 
cells, each one a unit by itself for the 
manufacture of countless enzymes which 
catalyze the chemical reactions of the cellu- 
lar metabolism. And furthermore, North- 
rop believes that almost any needed enzyme 
may be produced by the cell, as from pro- 
teins entering it from the blood. 


+ 


thus the importance of 
the enzyme system to CH metabolism 
let us connect it with the other factors. 
The incoming food starts gastric digestion, 
and the formation of HCL originates the 
production of secretin and duodenin of 
the duodenal mucosa, These stimulate the 
discharge of the pancreatic enzymes after 
their formation (Banting, Macallum). 
Meanwhile the quick absorption of the 
glucose elements of the food, followed by 
the later absorption of the reduced starchy 
elements, raises the blood sugar, which 
originates impulses in the brain that are 
sent out through the parasympathetic sys- 
tem by way of the vagus to directly stimu- 
late the production of insulin. Thus the 
blood sugar through its action on the cen- 
tral nervous system brings the endocrine 
system into play on the one hand and the 
enzyme system on the other. It is the 
function of the external enzymes of the 
pancreas to reduce the three fundamental 
foods to a soluble form for transmission 
through the blood; but insulin has the 
special function of rendering glucose more 
diffusible through the blood vessel walls 
in order that it may better reach the cells 
where it is oxidized. 
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The Tissue Cells 


FTER the food has been masticated, 

digested, absorbed into the blood, and 
transported from the blood through the 
agency of insulin to the cells of the tissues, 
the most important act of CH metabolism 
remains to performed, i.e., oxidation 
of glucose and the storage of glycogen. 
This act is performed perfectly * lower 
organisms such as the amebae and yeasts 
without the need of either endocrine influ- 
ence or the help of any other enzymes than 
those pi by the cell itself. But in 
higher organisms where there is a demand 
for mass metabolism with frequent emer- 
gency needs, an endocrine system to accel- 
erate or restrain cell action is necessary, as 
well as an enzyme mass production organ 
like the pancreas to reinforce the limited 
supplies of certain cell enzymes such as 
amylase and lipase, and both of these sys- 
tems must be coordinated by the central 
nervous system. The influence of the en- 
docrine system upon the rate of oxidation 
in the cells has now been definitely demon- 
stated, since extracts of cortin or A.P.E. 
cause definite lowering of the R.Q., where- 
as, removal of the hypophysis or adrenals 
causes a distinct rise of the R.Q. So that 
it is possible to either increase or decrease 
the oxidation of glucose by endocrine 
action, but we must remember that the en- 
docrines only vary their normal secretory 
production when ordered to do so by nerve 
impulses; and that the brain only origi- 
nates these impulses under the compulsion 
of the rising or falling blood sugar. Thus 
the tissue cells are integrated with CH 
metabolism, 


The Liver 


Ts organ is an enormous mass of 

tissue cells and as such oxidizes glu- 
cose and stores glycogen. It is also an 
enormous mixing pot and chemical labora- 
tory for all kinds of substances brought to 
it by the portal vein and hepatic artery. 
It performs three important duties in con- 
nection with CH metabolism. It oxidizes 
a large amount of glucose and stores its 
excess as liver glycogen. It also produces 
limited quantities of new glucose from 


protein when there is a body deficiency. 
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Such production is almost 7// under ordin- 
ary normal conditions, but assumes greater 
proportions during starvation and in severe 
diabetic states. The urinary nitrogen gives 
us an exact measure of this process, just as 
the R.Q. gives us a measure of oxidation 
of glucose by the cells. And here again 
we find the controlling influence exerted 
by the pituitary hormones and cortin. An 
increased action of these endocrine glands 
results in an augmented inhibition of oxi- 
dation by all tissue cells, as well as a great 
increase of gluconeogenesis or production 
of sugar by the liver, which may be proved 
by means of the urinary nitrogen. By this 
method the blood sugar is raised and hypo- 
glycemic states relieved; but in fact, it is 
the hypoglycemic levels of the blood sugar 
in the brain which cause nerve impulses 
to be sent to these endocrine glands so 
that they may produce these results; and 
at the same time and from the same cause, 
similar impulses are sent to the adrenal 
medulla, to which cause mobilization of 
glycogen is due. 


Vitamins and Minerals 
HESE substances in certain amounts 
are necessary for perfect CH metabo- 
lism. Vitamins are necessary as coenzymes 
of body enzymes and as material from 
which new and emergency enzymes may 
be built. Minerals are necessary for all 
chemical reactions, which are countless in 
number. 
Thus the CH machine may be integrated. 


Some New Conceptions of 
the Etiology of Diabetes 
HEREAS the previous remarks have 
applied only to normal carbohydrate 
metabolism, I can not help but feel that 
this new conception of the metabolic ma- 
chine, when considered in connection with 
the experiments of Young in England and 
Woerner in Chicago, will lead to some 
new conceptions of the etiology of dia- 
betes. 

In both sets of experiments a constant 
hyperglycemia, without any intervals of 
rest for the islets, is kept up for periods 
of 26 and 28 days if necessary. Young 
produces this hyperglycemia by increasing 
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doses of pituitary extracts until a point is 
reached where the islets can make no 
further response to the hyperglycemia, and 
permanent diabetes results. Woerner’ pro- 
duces this hyperglycemia by the continuous 
injection of glucose intravenously for 28 
days if necessary. Thalhimer of Chicago 
inaugurated this method of intravenous in- 
jection some twenty years ago but did not 
carry it beyond a period of 3 days; never- 
theless, he demonstrated the fact that such 
injections caused an increased production 
of insulin as shown by the hypoglycemia 
resulting. Woerner’s experiment shows 
that if this constant stimulation of the 
islets is kept up for much longer periods, 
first hyperplasia and then degeneration 
(hydropic) of both alpha and beta cells 
result. This also occurs in Young’s cases. 
The conclusion is inevitable that the ulti- 
mate cause of permanent diabetes is func- 
tional exhaustion or degenerative destruc- 
tion of the cells of the islands of Langer- 
hans; and that it results from a too con- 
stant overstimulation of the islet cells by 
hyperglycemia, however produced. Al- 
though the ultimate cause of diabetes is 
as above stated, the antecedent causes are 
found outside the pancreas. They are as 
various as are the several types of diabetes. 
We may recognize clinically at least these 
three classes of diabetics: 1. Juveniles. 2. 
Adults. 3. Those due to pathological con- 
ditions in the pituitary, adrenals or thy- 
roids, besides those cases of glycosuria or 
mild diabetes converted into permanent 
diabetes by the action of infections, dyscra- 
sias and other unknown influences. How- 
ever, in all cases of diabetes in humans 
the element of heredity may play a part. 
That is to say, every human being inherits 
from ancestors metabolic organs of a cer- 
tain capacity for performing their special 
function in metabolism, and whether it is 
the pancreas with its production of insulin, 
or the pituitary with its production of hor- 
mones, there is a definite limit in each 
case to this capacity for work. 


hema of differences in pancreatic 
strength is shown in the experiments 
cf both Young and Woerner by the length 
of time in days that individual dogs can 
withstand the destructive effect of constant 


hyperglycemia upon the islet cells. Some 
resist for 26 to 28 days, others are over- 
come by overstrain in 8 to 10 days. These 
differences are due to heredity. Juvenile 
diabetes results from the inheritance of 
weak metabolic organs which are unable to 
resist the indiscretions of diet, the attacks 
of contagious diseases, and the infections 
of all sorts common in childhood. These 
weaknesses are found not only in the islet 
cells of the pancreas but in the pituitary 
gland; and in a series of 176 cases of 
juvenile diabetes recently examined by a 
competent authority,? 167 of them showed 
evidence of hypofunctioning of the pitui- 
tary. Up to this time it has been generally 
agreed that hyperfunctioning of the pitui- 
tary, as seen in a few cases of tumors of 
the gland, undoubtedly can produce per- 
manent diabetes, and this has been further 
strengthened by Young’s experiment; but 
there has been no suggestion that hypo- 
pituitarism might also be a cause of the 
disease. However, when we consider that 
in normal human beings no such condition 
as Young produces artificially ever can exist 
in the thousands of cases of everyday dia- 
betics, although it may be seen in a very 
small number of pathological conditions 
such as adenoma or carcinoma of the pitui- 
tary or adrenals, we see that hyperpituitar- 
ism must be a very small factor, whereas 
hypopituitarism appears in about 95 " 
cent of Dr. White’s juvenile cases. I be- 
lieve that hypopituitarism through heredi- 
tary weakness of the organ is one of the 
main causes of diabetes in juveniles; and 
that a similar weakness through aging of 
the pituitary occurs in adults, and thus 
raises the average age of all diabetics to 
51 years. I shall now attempt to show 
that under the new conception of metabo- 
lism which I have presented, such a con- 
clusion is justifiable and reasonable in the 
light of our present knowledge. It is well 
known that the oxidation of glucose takes 
place in the tissue cells, and that it may 
be increased or diminished by certain hor- 
mones of the pituitary. Under perfectly 
normal conditions, a definite normal level 
of carbohydrate utilization is kept up by 
inhibitions, but this may be altered by the 
inheritance of a weak pituitary in juveniles, 
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or by a pituitary weakened through aging 
in adults. When this occurs the oxidation 
of carbohydrate supplies increases through 
relaxation of inhibition, and an abnormal 
which im- 


proves the appetite and brings about the 
eating of larger amounts of carbohydrate 
food, which in turn results in a constantly 
raised blood sugar; and this, as we know, 
excites an increased production of insulin 
with a greater strain on the islet cells, 
which are also going through a similar 
aging process. Such constant overstimula- 
tion of the islet cells, going on for years, 
results in the gradual failure of the islet 
cells in adults, eventuating in a mild dia- 
betes at first, which may gradually become 
worse as the other organs yield to the aging 
process. In juveniles, the development 
from a weak pituitary through inheritance 
proceeds more rapidly, since this same 
strain of inheritance affects the other 
metabolic organs which derive their struc- 
ture from the same defective cell units. 
All of these processes require time, and 
this element of time cannot be studied in 
animal experiments, which for this reason 
are terribly misleading in any study of the 
etiology of diabetes. Pancreatectomy and 
pituitary diabetes give no true idea of how 
diabetes develops in human beings; nor 
does hypophysectomy show the same effect 
as a slowly aging in producing 
hypopituitarism and its consequences. It 
is only through clinical observations in 
thousands of cases over a long period of 
years that one can grasp the true signifi- 


cance of time in the development of such 
a disease as diabetes. 


Po this point of view, then, in re- 
spect to the etiology of diabetes, it is 
evident that all non-pathological cases of 
diabetes must be caused by, 1. The inheri- 
tance of weak metabolic organs as in juve- 
niles, or: 2. The aging of important en- 
docrine organs as in adults. These causes 
indirectly bring about the existence of con- 
stant hyperglycemic states, which by their 
power of over-stimulating the function of 
the islet cells of the pancreas, exhaust 
them, reduce their production of insulin, 
and, if carried to extremes, effect degenera- 
tion and destruction of the cells them- 
selves. So that although the ultimate cause 
of every case of diabetes is failure of the 
islets to furnish sufficient insulin, the 
antecedent causes of this inability are to 
be found in hereditary weaknesses of other 
metabolic organs outside the pancreas, and 
in weaknesses of these same organs through 
physiological aging, but with all of them 
producing their effect on the islets through 
a pre-existing constant hyperglycemia. 

For the purpose of this article the terms 
hyper- and hypo-glycemia have been used 
to describe levels of blood sugar above or 
below the normal average level of 100 
mg. per cent. 
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American Academy of Ophthalmolog 
and Otolaryngology Honors Dr. Lloy 


TT American Academy of Ophthalmol- 
ogy and Otolaryngology, at its last 
meeting in Cleveland, on October 9, 1940, 
named as its president-elect Dr. Ralph I. 
Lloyd, of Brooklyn, New York, a member 
of the Board of Contributing Editors of 
the MEDICAL TIMES. 
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CORONARY 


Disease 
ABEL LEVITT, M.D., F.A.C.P. 
KENNETH GOLDSTEIN, M.D. 
and 
EDICAL stu- RICHARD C. PORTER, M.D. 1. The access and re- 
dents, twenty- Buffalo, New York the fit is 


five years ago, sel- 
dom, if ever, heard 
of the diagnosis of 
coronary thrombosis. The true understand- 
ing of angina pectoris dates back to the 
time of William Heberden in 1768. His 
manuscript formed the basis for the further 
study of John Fothergill who was first to 
associate the condition with disease of the 
coronary arteries. Following is a quota- 
tion taken from William Heberden’s clas- 
sical description of the condition, which 
was read before the College of Physicians 
in 1768. “But there is a disorder of the 
breast, marked with strong and peculiar 
symptoms, considerable for the kind of 
danger belonging to it and not extremely 
rare, which deserves to be mentioned here 
at length. The seat of it and sense of 
strangling and anxiety with which it is 
attended may make it to be called angina 
pectoris."” Previous to this time the pic- 
ture had not been overlooked, since in 
1626, Edward Hyde, Earl of Clarendon, 
described it in his father. Heberden stated 
the following about angina. 


From the Medical Service of the Edward J. Meyer 
Memorial Hospital and the School of Medicine, Uni- 
versity of Buffalo. 
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2. There are long 
intervals of per- 
fect health. 
3. Wine and spirituous liquors and opium 
afford considerable relief. 
4. It is increased with disturbances of the 
mind. 
5. It continues for many years without any 
other injury to health. 
6. Lastly, its attacks are often after the 
first sleep, which is a circumstance com- 
mon to many spasmodic disorders. 


with Heberden 
were John Hunter, Edward Jenner 
and John Fothergill. Hunter himself was 
a victim of angina. Fothergill in 1776 
reported a fatal case of coronary throm- 
bosis which came to autopsy. Caleb 
Parry was a close associate of the above 
men and wrote an article on angina two 
years before the death of Heberden. This 
paper appeared in 1799 and was the best 
paper on the subject at that time. It 
was Jenner who suggested that angina was 
associated with some disease of the 
coronary artery. In 1809 Allen Burns 
suggested the idea of claudication with 
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pain, the result of ischemia. From this, 
the pain theory of ischemia was referred 
to angina. In 1821 Reeder pointed out a 
differentiation of Heberden’s angina from 
pseudo-angina. In 1867 Sir Thomas Brun- 
ton, who noted that a rise in arterial pres- 
sure is a feature of angina, recommended 
the use of nitrites in its treatment. 
Huchard stated the disease was limited 
to those occupations and professions en- 
tailing mental and nervous stress. He 
also stated that angina was an ambulatory 
form of invalidism with long periods in 
which patients are free from attacks. From 
the time of about 1800 to 1845, there 
was no important work on the subject. 
Following this, the period of Adams, 
Cheyne, Colles, Corrigan, Graves and 
Stokes came up. Latham at this time re- 
ported three cases, with autopsy, of 
coronary thrombosis. To Adam Hammer 
has been given credit for the making of 
a diagnosis of coronary thrombosis in life. 
George Dock in 1896 observed and dis- 
cussed such a case and ventured the 
diagnosis, Osler’s ‘Angina Pectoris and 
Allied States,’ a volume of lectures de- 
livered in 1896, is rich in references to 
the symptoms and pathologic findings of 
coronary artery disease. It was about fif- 
teen or twenty years later that Herrick 
came out with his paper indicating that 
coronary thrombosis occurs with recovery. 
Herrick also — the clinical picture 
of coronary thrombosis as it had never 
been written before. It was in his paper 
in 1912 that he described coronary throm- 
bosis with the following symptoms. 
Pain. 
- Ashen color. 
Sweating. 


- Nausea and emesis. 
- Fever and leukocytosis. 


Coronary artery disease frequently oc- 
curs in or is associated with (1) general- 
ized arteriosclerosis, (2) syphilis of the 
aorta with narrowing of the coronary ori- 
fice, (3) rheumatic arthritis, (4) diabetes 
and hypertension, and the syndrome is fre- 
quently seen in patients suffering from 
anemia, which results in anoxemia of heart 
muscle, and the various tachycardias which 
may signify changes similar to the fore- 
going conditions. 
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Anatomy of Coronary Vessels 


hfe has enumerated four ways in 
which blood entering the coronary 
system can leave it. 


1. Extracardiac anastomosis. 


2. By capillaries and vessels. 
a) Into the coronary sinus, or great cardiac 
veins to the right atrium, or 
b) Through the thebesian vessels into the 
heart chambers. 


3. By way of the “arterioluminal”’ vessels to 
“myocardial sinusoids’ into the chambers. 


4. By way of “arterial sinusoidal’ vessels 
through the “myocardial sinusoids” into the 
chambers. 


It has been found that there are wide- 
spread anastomoses of the auricular 
branches of the internal mammary arteries. 

ericardial fat with 
se of the internal mammary arteries. 
There also is an extensive anastomosis 
around the ostia of the pulmonary veins. 
Pericardial adhesions increase extracardiac 
anastomoses. Survival of victims after cor- 
onary occlusion is due to the development 
of this anastomosis. 


Precipitating Factors of Coronary Occlusion 


ITZHUGH and Hamilton have ex- 

pressed the belief that coronary throm- 
bosis follows exercise. Riesman, Harris, 
Wolff, and White concurred, but also 
pointed out that an attack often occurs 
while the patient is at rest or in bed. 
Campbell stated that there was definite 
association between infection and coronary 
thrombosis, but Herrick and MacCallum 
found little evidence of this. Master, 
Dack, and Jaffe, in five hundred cases 
of coronary thrombosis, concluded that at- 
tacks are not induced by external influ- 
ences. In their series of cases, 2 per cent 
were performing strenuous activity. It has 
definitely been proven that no specific 
factor precipitates an attack. Coronary 
thrombosis may occur irrespective of rest, 
activity, or emotion. While the habitus of 
the | aay does not appear to be of out- 
standing importance, the predisposition 
to obesity is not without significance. 
Neither the use of, nor abstinence from 
tobacco or alcohol, plays a role in precipi- 
tating attacks. 


° 


Clinical and Pathological Manifestations 


 peniengeenecicin narrowing of the cor- 
onary vessels may result in anginal 
attacks, myocardial degeneration, or ar- 
rhythmias; while the sudden occlusion 
may lead to either sudden death or pre- 
cordial pain, collapse, fever, leukocytosis, 
pericardial friction rub, increased sedi- 
mentation rate, and left heart failure. Oc- 
casionally coronary occlusion may be pain- 
less or show cardiac asthma. Pathologi- 
cally, intimal hemorrhage into an athero- 
sclerotic plaque is the initial process in the 
formation of a thrombus in a coronary 
artery. It has been assumed that effort 
and excitement, by raising the blood pres- 
sure, distend and rupture the intimal cap- 
illaries and produce intimal hemorrhage. 


Differential Diagnosis 


1. Neurocirculatory asthenia. The pain 
here is a dull prolonged ache or of a 
sharp, stabbing, knife-like character. Four 
clues for the differentiation of this pain, 
given by White: 

a) Its site, left breast. 

b) Its character. 

c) Sensitiveness of the left breast to 

touch or pressure. 

d) Other — of neurocirculatory 
asthenia, like sighing, faintness, and 
exhaustion. 

2. Aortic aneurysm. This condition 
causes a prolonged heavy ache unrelieved 
by nitrites and at times requiring mor- 
og Its location is on the sternum and 

ase of the neck, more often to the right 
of the midline. 

3. Dissecting aneurysm. 

4, Pericardial and pleural pains are dif- 
ferentiated by their prolongation and ag- 
gravation by respiration. 

5. Arthritis, bursitis, and muscle strains 
can be differentiated because of location, 
aching character, prolonged duration, and 
aggravation by motion. 

6. Pulmonary conditions, such as mas- 
sive collapse and pneumothorax, may be 
differentiated by physical signs. 

7. Subdiaphragmatic causes of chest 
pain are peptic ulcer, gallbladder disease 
and gaseous distention of the gastro-in- 
testinal tract. History and physical ex- 
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amination may eliminate these conditions. 
8. Herpes zoster, tabes dorsalis, medias- 
tinal and bronchogenic tumors often en- 
ter into the differential diagnosis. 
9. Acute abdomens may be eliminated 
by careful physical examinations. 


Electrocardiographic Changes 
in Coronary Thrombosis 


A* anterior infarct caused by throm- 
bosis of the left coronary artery with 
infarction of the apex of the left ventricle 
produces the following changes. 

1. Shift of the R-S-T segment up in 
lead I and down in III. 

2. Inverted T wave in lead I and in- 
creased height of T in lead III. 

3. Diminished amplitude of QRS in 
leads I, II, and III. 

4. Disappearance of Q in lead IV. 

Posterior infarct with occlusion of the 
right coronary produces the following 
changes. 

1. R-S-T segment up in lead III and 
down in I. 

2. Inverted T wave in lead III and up 
in lead I. 

3. A wide and deep Q in lead III. 

During the past fifteen years, fifty-one 
cases of coronary thrombosis have come 
to autopsy at the Edward J. Meyer Mem- 
orial Hospital. In this period, 8,853 cases 
of heart disease were studied, of which 
number 855 were diagnosed as coronaty 
disease. 


Age Incidence 

ORONARY thrombosis has been 

shown to occur in over one half mil- 
lion people annually in this country, the 
greatest number occurring in the fifth and 
sixth decades. About 15 per cent of the 
disease is observed in people under 45, 
and 35 per cent under 50. In our series 
of autopsied cases, 41 per cent occurred 
between the ages of 50 and 65. Our 
youngest case was 33, and oldest was 79, 
as indicated in the table on following page. 

In previous reports, coronary occlusion 
was mentioned in the older age groups. 
In Masters, Dack, and Jaffe’s series of 
cases, the average age for the disease was 
55 years, and in our series, the peak was 
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Age Incidence 
Age No. of cases Percentage 
30-40 5 10.7 
41-50 8 17.1 
51-60 41. 
61-80 17 31.2 


reached between the ages of 51 and 55 
years, 


Race and Sex 
| our group of 51 cases, 45 were white, 
and 6 colored. The ratio between male 
and female is somewhat lower for the 
males as compared to that reported by 
others. We had 66.6 per cent males, and 
33.4 per cent females, a ratio of 2—1; 
while the usual ratio as reported by many 
others is 3—1. The disease undoubtedly 
occurs much more frequently in the male 
than in the female. 


Occupation 
AS previously stated, coronary disease 
was more common among profes- 
sional people and business people than 
among laborers. Our group, however, re- 
vealed that only 7 (14 per cent) be- 
longed to the executive group, 27 (53 
per cent) were laborers, and 17 (33 per 
cent) were housewives. 


Symptomatology in Autopsied Group 

| ‘pags was present in 56.9 per cent of 
our cases; it was considered severe 

and lancinating in type in 86.2 per cent 


of that group, like a dull ache. in 10.3 
per cent, and of a cramp-like nature in 
the remainder of that group. The pain 
was localized over the precordium in 94 
per cent of the cases while in 6 per cent 
the epigastrium was the site of the dis- 
comfort. Radiation was present in 63 per 
cent of the cases, mostly referred to the 
epigastrium. The duration of attacks of 
pain varied considerably. In 69 per cent 
of the patients the pain lasted from /y to 
6 hours. In 15 per cent of the group, 6 
to 15 hours, while in the remainder it 
lasted from 15 hours to 6 days. 

History of previous attacks of precordial 
pain was present in 39 per cent of the 
cases as indicated in the table below. 


Previous Attacks of Pain 

No. of attacks Per cent 
Initial attack 62.0 

1 previous 13.0 

2 previous 3.0 

3 previous 9.7 

4 previous 3.0 

5 previous 6.3 
Many attacks 3.0 


In 66.6 per cent of those who had pain, 
it occurred in the absence of effort, while 
in 33.3 per cent it occurred following 
some form of activity. There was no 
history of pain in 43 per cent of our pa- 
tients. Dyspnea was complained of in 
the majority of the cases (87 per cent). 


Laboratory Studies 
Hemoglobin Red blood cells | White blood cells Blood sugar Blood Urea 
Per cent | No. of | Millions | No. of | W.B.C. | No. of | Mg./100 cc.| No. of | Mg./100 | No. of 
cases cases cases cases ce. cases 
Under 
20 t 1 -114 1 8000 0 50-100 1 12-14 5 
55-65 2 114-2 0 8-10,000 4 100-150 18 15-17 13 
65-75 11 2 -214 0 11-15,000 11 150-200 3 18-20 9 
75-85 12 214-3 0 16-20,000 17 454 1 21-23 6 
85-95 5 5 ‘ 24-26 0 
95-105 6 314-4 10 27-29 2 
4 -44, 8 30-32 1 
414-5 8 33-35 1 
5 -5Y4 
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Physical Signs 
was observed in the major- 
ity of our patients; likewise, 69 per 
cent of the group had fever during the 
last attack. Arrhythmias were observed 
in 24 per cent of the cases, 10 per cent 
showed gallop rhythm, 8 per cent fibril- 
lation, the remainder being equally divided 
amongst premature contractions, dropped 
beats, and complete block. Pulmonary con- 
gestion was observed in 70 per cent of 
the group while — edema was 
present in over half of them. Heart mur- 
murs were not a constant finding, being 
present in about 1/4, of the cases. Peri- 
cardial friction rub was observed in 6 
per cent of the group while hydrothorax 
was present in 14 per cent. The liver 
was enlarged in the majority of the cases. 
The blood pressure in the majority was 
above normal but we were unable in many 
of the cases to determine their blood 
pressure prior to admission or previous 
to the terminal illness. 

Leukocytosis was a common finding in 
the majority of the group. Albuminuria 
was present in 43 per cent of the cases 
and glycosuria similarly in 27 per cent of 
the group. 60 per cent of the group had 
a positive Wassermann.  Electrocardio- 
grams taken in some of the cases revealed 
slurring of the QRS interval, left ventric- 
ular hypertrophy, inverted T waves; also 
noticed was diminished amplitude of the 
QRS in all leads. 


The following table gives in detail the 
pathological findings in the group of 51 
cases of coronary thrombosis which came 


to autopsy. 
PS Percentage of cases 


Heart: 
Left anterior descending occlusion 57.5 
Right coronary 42.5 
Myocardial infarct 9.8 
Cardiac hypertrophy and dilatation 54.4 
Pericarditis 35.2 
Myomalacia 57.8 
Myocardial fibrosis 25.4 
Coronary sclerosis 52.9 
Mural thrombosis of left ventricle 1.9 
Luetic meso-aortitis 7.8 

Lungs: 
Passive congestion 54.8 
Pulmonary infarct 7.8 
Chronic fibrinous pleurisy 13.7 
Pulmonary edema 23.5 
Emphysema 3.9 
Hydrothorax 15.6 
Bronchiectasis 1.9 
Hypostatic pneumonia 3.9 
Chronic bronchitis 1.9 

Abdomen: 
Splenic infarcts 5.8 
Ascites 9.8 
Cholecystitis and cholelithiasis 5.8 
Cirrhosis of the liver 3.9 
Pancreatitis 3.9 
Meckel’s diverticulum 1.9 
Passive congestion, liver, spleen, kidney 54.8 
Hydronephrosis 1.9 
Nephrosclerosis 13.7 
Kidney infarct 3.9 
Carcinoma of bladder 1.9 
Chronic nephritis 5.8 


Miscellaneous: 
Generalized arteriosclerosis 
Chronic leptomeningitis 
Cerebral edema 
Erysipelas 
Hypertension 
Diabetes 


WE have reviewed some of the prin- 
ciples of coronary disease and pre- 
sented the clinical and anatomical findings 
in 51 autopsied cases. 
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CONTEMPORARY PROGRESS 


One Hundred Cases 
of a Condition 
Diagnosed as Acute 
Encephalitis 

A. ADLER (Ar- 
chives of Neurology 
and Psychiatry, 44: 
541, Sept. 1940) reviews 100 cases in 
which the diagnosis of acute encephalitis 
or encephalomyelitis was made at the Bos- 
ton City Hospital from 1929 to 1938 (in- 
clusive). Thirty-seven of these patients 
died, and autopsy was done in 19 cases. 
Fifty of the 63 surviving patients were re- 
examined in 1938 and 1939. The diagno- 
sis had to be revised in 30 of the 100 cases 
on the basis of the autopsy findings or the 
follow-up examination. In the cases of 
postinfectious encephalitis, two types were 
recognized by their clinical and pathologi- 
cal characteristics, In one group the symp- 
toms and signs were those of diffuse cere- 
bral involvement, such as headache, vomit- 
ing, muscle twitching, stiffness of the neck, 
and, in children, frequently generalized 
convulsions. The spinal fluid was usually 
normal, but occasionally showed a moderate 
increase in the white cell count. The his- 
tological changes in the brain in these cases 
are the same as those of “toxic” enceph- 
alitis—hyperemia, perivascular _hemor- 
new formation of capillaries and cell dam- 
age, but neither infiltration nor demyelina- 
tion. In the second group there are clini- 
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cally signs of local- 
neurological le- 
sions such as palsies 
of the cranial nerves 
and of pyramidal in- 


volvement (paralyses 
of limbs and Babin- 
ski sign). The spinal fluid shows increase 
of total protein and of cells at first which 
usually or diminishes in a few 
days. Pathologically there is cellular in- 
filtration, frequently noted around blood 
vessels, and occasionally demyelination; in 
the acute stage thrombosed vessels are often 
present and sometimes hemorrhage. This 
type is best designated as “proliferative” 
encephalitis. Either type of post-infectious 
encephalitis may occur in —_ and 
upper respiratory tract infection, and in 
measles, mumps and rubella or following 
vaccination. In this series no condition 
“wholly typical” of St. Louis encephalitis 
was found. In one case the clinical picture 
and the histological findings were very 
similar to equine encephalomyelitis in man. 
In the 30 cases in which the diagnosis was 
revised, there were 6 cases of lymphocytic 
meningitis (the largest group), a syndrome 
that was not recognized before 1934. In 
3 cases in children epileptic seizures, which 
had occurred during the acute attack, per- 
sisted ‘‘as residuals.” In one of these cases 
encephalitis had followed an upper respira- 
tory tract infection; the other 2 cases were 
in the ‘‘unclassified” group. 


| 
co 
: : 


COMMENT 


Backtracking and surveying diagnoses is a 
healthy task. It is a well accepted adage in 
medicine that we profit more from our mis- 
takes than we do from our diagnostic successes. 
This capacity for learning from errors is found 
only in those who admit they are capable of 
making mistakes and are still capable of learn- 
ing. To review one’s past experience is re- 
freshing, enlightening and often humbling and 
deflating. Such was Osler’s method, out of 
which developed the best of the medical text- 
books. 

A wider experi- 


followed by a clonic phase, then by a 
brief period of apnea; the patient then 
goes into a deep stupor that lasts about 
five minutes, followed by a period of con- 
fusion. When this clears up the patient 
has no recollection of the treatment, and 
does not show any reluctance to continue 
treatment. Treatments are given two or 
three times a week; thirty treatments con- 
stitute a full course, but if the patient is 
benefited, improvement is usually noted be- 
fore the tenth treat- 
ment. The authors 


ence, a refinement in 
diagnosis aided the 
author in reclassify- 
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sion; no prolonged 
psychomotor excite- 
ment follows; car- 
diac complications 
and fractures which 
have occurred in 
metrazol _convul- 
sions have not been 
noted with the elec: 


ment of mental dis- 


trical method. The 


authors make it a 


ease—chiefly schiz- 
ophrenia. This is 
the most recent method of ‘‘shock therapy” 
for this condition. The electrical machine 
is supplied by the ordinary alternating cur- 
rent; the electrodes are “silver ribbons” 
mounted on rubber pads and then on me- 
tallic tongs that can be easily applied to the 
head. Treatment is begun with a low volt- 
age (60 volts) for one-tenth of a second; 
if this does not produce a convulsion, an- 
other “‘shock” is given with a slightly 
higher voltage in fifteen or twenty min- 
utes; it is rarely necessary to use more than 
80 volts to produce a convulsion. The first 
phase of the convulsion is tonic; this is 
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rule, however, not 
to use the electroshock method in patients 
with cardiovascular disease, organic dis- 
ease of the nervous system, or in those over 
fifty. The treatment has been employed 
too recently to evaluate the end results, but 
the results so far indicate that they are 
equal to those obtained with the metrazol 
treatment. As with metrazol, the best re- 
missions are obtained in recent cases, in 
catatonic and depressive stupor and in the 
schizoid-depressive group. 
COMMENT 


Attention is called to this report because it 
provides another method to induce “shock. 
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The insulin method requires fairly vigilant 
supervision and an elaborate set up. Metrazol 
is not without danger, although the severity 
of the convulsive state is lessened with the 
addition of curare. If it can be shown that 
there is no residual damage to the nervous 
system, this newer method of treatment may 
become acceptable because of its simplicity 
and absence of psychic factors disturbing to 
the patient. H.R.M. 


Experimental Studies on Headache 


G. A. SCHUMACHER, R. S. RAY and 
H. G. WOLFF (Archives of Neurology 
and Psychiatry, 44: 701, Oct. 1940) re- 
port experiments on the headache produced 
by injection of histamine, with special ref- 
erence to the role of the cerebral arteries 
and the “pain pathways.” These experi- 
ments were carried out on human subjects 
some of whom had had section of various 
cranial nerves done previously or who had 
suffered nerve injuries. From the results 
of these experiments the authors draw the 
following conclusions: Histamine headache 
does not depend on the integrity of sensa- 
tion from the superficial tissues, as shown 
by the fact that superficial infiltration of 
various areas of the scalp did not affect the 
intensity or distribution of the headache. 
The extracranial arteries play only a minor 
role in producing the pain of histamine 
headache. The dilatation of cerebral ar- 
teries, especially the large arteries at the 
base of the brain, is ‘‘chiefly responsible 
for the quality and intensity of histamine 
headache.” The fifth cranial nerve is the 
chief afferent pathway for histamine head- 
ache that results from dilatation of the su- 
pratentorial cerebral arteries and is felt in 
the frontal-temporo-parietal region. The 
upper cervical nerves are the principal af- 
ferent pathways for histamine headache re- 
sulting from dilatation of arteries of the 
posterior fossa and felt in the occipital 
region. There are, however, other affer- 
ent pathways, and “the entire function of 
the sensation of headache” cannot be 
ascribed to one nerve alone. 


COMMENT 
H. G. Wolff and his coworkers have made 
many important clinical and experimental con- 
tributions both in the animal and in the hu- 
man on the subject of head pain. The sum- 


mation of the individual papers leads to a 
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nearly bomb-proof conclusion that the cerebral 
vascular tree is the source of pain, which is 
communicated to the nervous system largely 
by way of the fifth cranial nerve and upper 


cervical nerves. It offers a firm basis for 
medical and surgical treatment of head pain. 


Relation of Intracranial Tumors 
and Symptomatic Epilepsy 


W. PENFIELD, T. C. ERICKSON and 
I. TARLOV (Archives of Neurology and 
Psychiatry, 44: 300, Aug. 1940) discuss 
the occurrence of “epileptiform fits” or 
“epileptic seizures” in 703 cases of intra- 
cranial tumors, in all of which (except 6 
cases of pontile tumor) histological diagno- 
sis was made. Sensory, motor and psychic 
phenomena are included in the classifica- 
tion of epileptiform fits or seizures; in 
most cases the seizures were “frankly con- 
vulsive and focal in origin’; however, 
visual, auditory, olfactory and gustatory 
hallucinations, as well as “‘spells’” of loss 
of memory or sudden loss of consciousness, 
are considered as ‘‘seizures,’’ as similar at- 
tacks are included in the syndrome of 
idiopathic epilepsy. The term “intracra- 
nial tumor’ in this series indicates an ex- 
panding intracranial lesion, and thus in- 
cludes abscesses of the brain, tuberculomas 
and intracerebral hematomas as well as 
neoplasms. In the 703 cases the lesion was 
infratentorial in 149 cases; ““episodes’’ that 
might be called seizures occurred in 20 sd 
cent of this group, but were of a peculiar 
type; the usual type of grand mal seizures 
occurred in only 4 cases, and in 2 there was 
a metastasis of the cerebellar tumor above 
the tentorium. In another case “extreme 
hydrocephalus” was present, and in the 
fourth case, the history indicated essential 
epilepsy complicated by tumor of the pos- 
terior fossa. Epileptic seizures evidently 
are not produced by lesions of the cere- 
bellum. There were 49 cases of tumor of 
the pituitary region; epileptic seizures oc- 
curred in only 4 of these cases; in one there 
was extension of the tumor into the frontai 
lobe; in another case tonic fits occurred 
only two days before death; and in the 
other 2 cases the tumors were suprasellar. 
oF seizures occurred in 45 per cent 
of supratentorial tumors; if pituitary tumors 


are excluded, in 48 per cent. Intracerebral 
tumors were almost twice as frequent as 
extracerebral lesions (326 to 181 cases), 
and epileptiform seizures occurred in 51 
per cent of the intracerebral and in 47 
per cent of the extracerebral group. In 
regard to the region of the cerebrum in- 
volved, the incidence of epileptic seizures 
was lower in tumors of the occipital lobe 
than in those of the temporal, parietal or 
frontal lobes. In considering the histologi- 
cal nature of the lesion, the authors found 
that the incidence of seizures was almost 
twice as high in the relatively benign astro- 
cytomas as in the more malignant glibblas- 
tomas. Meningeal fibroblastomas showed 
the same incidence of epileptic seizures as 
the astrocytomas. The only feature that 


The Effects of Carbon Arc Radiation on 
Blood Pressure and Blood Histamine 


H. LAURENS and H. von KOLNITZ 
(Medical Record, 152:209, Sept. 18, 
1940) have found that ultraviolet rays 
alone do not lower blood pressure in man, 
but that carbon arc radiation (artificial 
sunlight) reduces the abnormally high 
blood pressure in 60 to 70 per cent of 
patients with essential hypertension. In 
cases in which the blood pressure is re- 
duced by general carbon arc radiation by 
treatments repeated every fourth or fifth 
day, treatments have to be repeated every 
ten days to two weeks to maintain the im- 
provement. The dosage used must be large 
enough to produce an inflammatory reac- 
tion with marked vasodilatation; treat- 
ments must not be too frequently repeated 
so as to avoid adaptation. In studies of 
the cardiac output in normal and hyper- 
tensive persons following erythema- 


these two types of lesions have in common 
are their relatively slow growth and “‘conse- 
quent long-continued alteration of the ad- 
joining cerebral tissue.” There was an ap- 
proximately equal incidence of epileptic 
seizures in infiltrating and encapsulated tu- 
mors if they were equally slow growing. 
But operative removal gave relief from seiz- 
ures approximately twice as often with en- 
capsulated as with infiltrating tumors. Seiz- 
ures occurred in abscess of the brain at an 
early stage, and again in a late stage after 
formation of a healed scar. There was a 
relatively low incidence of seizures in sub- 
dural hematoma, and such attacks as did 
occur seemed to be due to the concomitant 
cerebral injury from the trauma rather than 
to the hematoma per se. 


producing treatments with carbon arc radia- 
tion, it was found that cardiac output was 
increased as the blood pressure fell; the 
findings indicated that the increased cardiac 
output was accompanied by a rr 
ing increase in the circulating blood vol- 
ume. It was found that the greatest increase 
in cardiac output occurred in the second 
to the fourth day following the radiation 
treatment, but the erythema was most 
marked during the first twenty-four hours. 
These findings suggest that the increase in 
cardiac output and lowering of blood 
pressure were due to “a gradual spread of 
vasodilatation,” which is best explained as 
due to the liberation of histamine or an 
H-like substance from the skin and its 
absorption into the circulation. In a study 
of the relation between histamine or an 
H-like substance in the circulation and 
lowered arterial pressure following carbon 
arc irradiation, dogs were used as expeti- 
mental animals. No cases of essential 
hypertension in man were available for 
this study. The dogs were made hyper- 
tensive by the Goldblatt method. Follow- 
ing a single irradiation with the carbon 
arc lamp there was a fall in blood pressure 
which was correlated with an increase in 
H-like activity of the blood; this correla- 
tion was not maintained, however, when 
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successive irradiations were given. While 
each irradiation might temporarily increase 
the H-like activity of the blood, the fall 
in blood pressure was sustained long after 
the H-like activity of the blood had de- 
clined. At present the authors state that 
they “have no satisfactory explanation for 
this lack of continued correlation between 
lowered blood pressure and increased blood 
H-like activity” following repeated carbon 
arc irradiations. 


COMMENT 


As in the treatment of essential hyperten- 
sion with autocondensation, which causes a 
secondary peripheral vasodilatation, the effect 
of carbon arc baths through counter-irration 
of the skin gree causes a similar vasodi- 


latation. This secondary effect, oft-repeated, 


tends to keep a larger amount of blood in the 
peripheral circulation, thus diminishing the 
splanchnic bed of blood and reducing the 
blood pressure. NET. 


The Dia-Fango Method of Treatment 


W. YEOMAN (British Journal of 
Physical Medicine, 3:158, Sept. 1940) 
notes that a deposit of natural therapeutic 
mud was discovered in Harrogate, England, 
in 1928. The important constituents of 
this mud were found to be silica, alumi- 
num oxide, sulphur, iron, and manganese. 
Mud of this nature used for therapeutic 
purposes is designated as “Fango,” de- 
rived from the Italian. The mechanical and 
thermal properties of fango are more im- 
portant than the chemical properties; in 
fact the author considers it doubtful 
whether the fango exerts any chemical 
effect, but its chemical constituents are of 
importance because they affect its thermal 
properties. At Harrogate the fango treat- 
ment has been combined with diathermy 
(the dia-fango method) to obtain and 
maintain the optimal temperature of the 
mud pack. Without diathermy, the maxi- 
mum temperature at which the mud pack 
can be applied to the skin is 110° F, and 
the temperature gradually falls. With dia- 
thermy, the pack can be applied at a lower 
temperature and the temperature gradually 
and “cautiously” raised somewhat above 
110° F, In applying the pack, care should 
be taken that the mud is evenly mixed and 
spread over the area to be treated. The 
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author has used the dia-fango method for 
producing local hyperthermia in 50 cases 
in the past eighteen months. These cases 
include rheumatoid arthritis, osteo-arthritis 
of various joints, fibrosities of the lumbar 
and other regions of the spine, and trau- 
matic synovitis. The treatment was used 
in cases of rheumatoid arthritis in which 
patients were too debilitated or too crippled 
to have ‘‘a whole-body treatment’; the 
worst joints were treated; definite im- 
provement usually resulted. Better results 
were obtained in osteo-arthritis of the 
knees and lumbar vertebrae than in osteo- 
arthritis of the hip. Fibrositis and trau- 
matic synovitis usually respond well. The 
author is of the opinion that this method 
of treatment will prove “of great value 
in the rehabilitation of the wounded and 
injured” in the war. 


COMMENT 


The advantage of using diathermy with 
Fango is undoubtedly due to the fact that 
diathermy causes heat deep within the tissues 
and the mud covering only serves to retard 
the radiation of that heat from the skin. It 
is possible that these treatments can be “of 
great value in the rehabilitation of the wound- 
ed and injured” in the war, but with a large 
number of cases to be treated as expeditiously 
as possible, the use of photothermy—just a 
heat lamp—will be more economical and 
effective. 


N.E.T. 


Physical Therapy of Various Manifesta- 
tions of Brucellosis (Undulant Fever) 


H. J. HARRIS (Archives of Physical 
Therapy, 21:605, Oct. 1940) notes that 
the true incidence of brucellosis in its 
chronic form is not generally recognized, 
although several specific tests for this in- 
fection are available. Brucellosis may be 
the underlying cause of various disease 
conditions; the author mentions specifically 
skin lesions that simulate erysipelas, 
arthritis, salpingitis and gallbladder dis- 
ease. In arthritis due to brucellosis a very 
slight trauma may cause a matked exacer- 
bation of symptoms that are greatly bene- 
fited by physical therapy. In most instances 
of chronic brucellosis, vaccine or chemo- 
therapy in addition to physical therapy is 
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indicated. In arthritis and chronic infec- 
tion of the gallbladder and the fallopian 
tubes due to Brucella infection, the author 
has found ultrashort wave diathermy of 
definite value. He has found the 6 meter 
wave length more effective in these con- 
ditions than longer wave lengths. In 
cases of chronic cholecystitis due to brucel- 
losis, in which vaccine therapy resulted in 
only partial improvement, complete relief 
of symptoms was obtained by the addition 
of a series of treatments with six meter 
diathermy through the liver and_gall- 
bladder. The same is true of salpingitis, 
in which attacks recur with a vaginal dis- 
charge containing the Brucella abortus, in 
spite of vaccine therapy. In such cases the 
use of the diathermy treatments prevented 
further attacks. Other physical measures, 
such as hydrotherapy and ultraviolet light, 
may be of value in arthritis and in other 
conditions due to Brucella infection, such 
as neuritis, anemia and the so-called ‘“‘run- 
down states.” 
COMMENT 

The commentator of this review does not 
like the statement that six-meter diathermy is 
more effective than any longer wave lengths, 
since there has never been any evidence 
brought out that any wave length differs from 
the others in the action of the heat produced. 
The combination of diathermy with vaccine 
therapy for local infections is entirely rational, 
but it is far safer to use long wave diathermy 
in pelvic infections, whether they are due to 
the Brucella abortus or any other organism. 


N.E.T. 


A Filter Method for the Evaluation of 
Ultraviolet Radiation Used in Medicine 


H. L. J. BACKSTROM (Acta radio- 
logica, 21:327, Aug. 31, 1940) describes 
a method of measuring the intensity of 
ultraviolet medical lamps by means of a 
filter that transmits the ultraviolet but 
absorbs all longer wave lengths, combined 
with a differential thermocouple. This 
filter consists of a concentrated aqueous 
solution of the sulfates of nickel and 
cobalt, which must be chemically pure. 
The measurement of the ultraviolet in- 
tensity by means of this filter alone is 
rarely sufficient for medical purposes. 
More accurate knowledge of the character 
of the radiation is obtained by combining 


such a measurement with a spectrophoto- 
metric determination of “the relative 
energy distribution within the wave-length 
region transmitted by the filter.” As a 
rule, however, it is sufficient to divide this 
region into a number of “bands” with 
additional filters and to determine “the 
energy falling within each band.” For 
this purpose solution filters are used 
which possess ‘‘steep absorption curves in 
the altraviolet.”” The author employs two 
such filters, one a solution of potassium 
biphthalate (transmission 94 per cent at 
313 my wave length), and the other a 
solution of sodium benzenesulfonate 
(transmission 98 per cent at 280 mp wave 
length). The choice of these wave lengths 
was based on the data published on the 
varying erythema response of the human 
skin, which has been found to increase 
sharply with decreasing wave-length in 
the region above 300 my to 297 my, then 
decrease for the region 280 to 275 mp, 
then increase again toward a second maxi- 
mum at about 250 mp. In measuring the 
ultraviolet intensities of various lamps 
used for medical purposes with the thermo- 
couple combined with this filter, the 
author found that radiation intensities 
from a carbon arc lamp varied “‘consider- 
ably” under different conditions but that 
the intensity ‘‘at best” was “only a fraction 
of that obtained with a mercury arc lamp, 
in spite of the higher energy output.” 


COMMENT 

The use of monochromatic radiations in the 
region of ultraviolet in the spectrum may 
some day find a place in therapeutics. Obser- 
vations such as made by this author will con- 
tribute to further study of the effects of cer- 
tain wave lengths. It is not to be expected, 
however, in the opinion of this commentator, 
that any wave length will have any specific 
hysiological action. 
N.E.T 


Radiation Therapy of 
Diphtheria Carriers 


I. S. KAPLAN (Radiology, 35:425, 
Oct. 1940) reports the treetment of 11 
diphtheria carriers with the x-rays. High 
voltage x-ray therapy was employed—180 
to 200 kv.—with a filter of 0.5 mm. Cu 
plus 1 mm. Al., 40 to 50 cm. distance, 
through 8 x 10 cm. or 9 x 12 cm. portals. 
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If the throat was the site of the infection, 
the rays were directed through the ton- 
sillar area; both sides of the neck were 
treated the same day; the dose was 150 r 
per treatment per area; the interval be- 
tween treatments was one week. If the 
infection was in the nasopharynx, the rays 
were directed through the nose and face 
area; the technique and dosage were the 
same as for the tonsillar area. In most of 
the cases three treatments were given; in 
a few instances, four or five treatments 
were necessary; in 4 cases only one treat- 
ment was given. Two patients complained 
of pain in the jaws and neck after treat- 
ment, but this disappeared within twenty- 
four hours. The treatment was immediately 
effective in 10 cases, cultures for the diph- 
theria bacilli being negative within a lo 
days after the last treatment; in one case, 


INDUSTRIAL MEDICINE 
AND SOCIAL HYGIENE 


Public Health Aspects of Massive 
Arsenotherapy by the Continuous Intra- 
venous Drip Method 


In a conference on this modern method 
of massive arsenotherapy in early syphilis, 
J. L. RICE (Archives of Dermatology, 
42:283, Aug. 1940) called attention to 
the public health importance of this 
method. Since this method of arseno- 
therapy by the continuous intravenous drip 
involves a hospitalization period of five or 
six days, patients with infectious syphilis 
are taken “out of circulation,” and a large 
percentage rendered permanently non- 
infectious and possibly cured. This is of 
definite advantage for the control of 
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the cultures did not become negative im- 
mediately, but later were negative without 
further treatment. The x-ray method, 
while harmless in the dosage employed, 
is used only when other forms of treatment 
have failed to render diphtheria carriers 
negative. 

COMMENT 

It is most gratifying to see that an expert 
of the standing of the author of this paper, 
as capable as he is of judging the effects of 
x-ray therapy, still retains his general medical 
view of such things as diphtheria infection 
and states x-ray should only be used when 
other forms of treatment have failed. Many 
roentgen therapists would shout about the 
specificity and usefulness of x-ray without due 
regard to other forms of therapy. 

The dose prescribed is thoroughly safe, 
and if these directions are followed, another 
weapon is contributed in the defense of the 
body to invasion of diphtheria organisms. 


N.E.T. 


syphilis, as much of the difficulty in public 
health clinics lies in holding patients under 
control for the required course of treat- 
ment with the usual methods. Even in well 
organized syphilis clinics “the lapse rate’’ 
is great. ‘The ultimate perfection and 
universal application” of a five or six day 
course of treatment for early syphilis 
would remove this difficulty. The first 
course of treatment by this new method 
would probably render at least 80 Le cent 
of patients noninfectious; a second course 
would ‘‘clear’”’ practically all the remaining 
patients, except “the irreducible minimal 
number of persons whose serum for some 
reason beyond present knowledge continues 
to give positive reactions.’’ Thus not only 
the spread of the disease would be greatly 
restricted, and the disability resulting from 
late syphilis much diminished; but the 
public health work for the control of 
syphilis would be greatly simplified, with 
a resulting ‘‘saving in dollars and cents.” 


COMMENT 


Without doubt, one important contribution 
made by this method of therapy has been in 
the field of syphilis control. Infectious re- 
lapses, which are of rather frequent occurrence 
with inadequately treated early cases of the 
disease, are an important factor in its spread 
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through the community. While there are 
not available any absolute criteria of non- 
infectiousness, the occurrence of known in- 
fectious states following massive arsenotherapy 
is rare. 

It is, therefore, apparent that the vast ma- 
jority of cases are under absolute control from 
the time of diagnosis until the danger of their 
spreading the disease is past. 

F.L.M. 


Vapors and Their 
Routine Measurements 


PHILIP DRINKER (American Journal 
of Public Health, 30:1063, Sept. 1940) 
notes that in industry, the most important 
risk from any poisonous substance results 
from repeated exposures; the concentra- 
tions of poisonous vapors in the air may 
not be objectionable to the workers and 
they, as well as the management, are “apt 
to belittle the danger.” For the measure- 
ment of poisonous vapors in industrial 
plants, it is desirable to have some method 
of continuous sampling and record, rather 
than take occasional samples, as this rep- 
resents more correctly the danger of con- 
tinuous exposures. In gas plants a colori- 
metric recorder for low percentages of 
N,O, and H,5S is in use; other colorimetric 
methods for continuous recording of the 
mercury content of vapors in electrical 
plants and of H,S in rayon manufacturing 
plants are available. A meter for the esti- 
mation of sulfur vapors or gases in the 
ait of factories and mines has been devised 
by Thomas; this meter can also be adapted 
to measuring other poisonous vapors. An 
instrument to measure trichlorethylene, 
mercury and other ee substances in 
plant vapors, based on differences in ab- 
sorption of radiant energy, is also in use 
in the DuPont industries. These various 
recorders are not cheap; but they are “well 
worth considering by firms who have a 
definite pollution problem’; and they 
obviate the necessity of taking numerous 
samples of air from the plant. 


COMMENT 


Since the harmful effects of exposure to 
poi s substances in industry are in most 
instances due to repeated contact with rela- 
tively small concentrations of these substances, 
the value of some method for continuous 
measurement of these concentrations is evi- 
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dent. The cost of these recorders probably 
precludes their use in small industries. 


Typing of Typhoid Bacilli in the 
Western States by Means of 
Bacteriophage 


A. S. LAZARUS (American Journal of 
Public Health, 30:1177, Oct., 1940) re- 
ports that in several Western states of the 
United States, a method of typing typhoid 
bacilli by use of type-specific bacteriophage 
is employed by public health departments. 
This method was first described by Craigie 
and Yen in 1938, and their technique is 
closely followed. The bacteriophage acts 
only on Vi strains of the typhoid bacillus, 
not on the W form. Craigie and Yen 
found it possible to divide freshly isolated 
cultures of the typhoid bacillus into “a 
limited number of readily distinguished 
types” which are designated by letters from 
A to J (omitting I); later reports have 
subdivided some of these types further 
and added two new types, which are, how- 
ever, rarely found. Since cultures can be 
typed only when in the Vi form, it is 
important for successful results that 
freshly isolated cultures that have not 
undergone prolonged inoculation or numer- 
ous transfers should be sent for typing. 
In a study of 359 typhoid bacillus cultures 
from 280 patients in nine Western states, 
the author was able to type cultures from 
88.2 per cent of the patients successfully ; 
as some of the cultures sent in were several 
years old, this high percentage of success- 
ful typing indicates the value of the 
method. Of the typed cultures 97.1 per 
cent were in six groups, the A, B, C, D, 
E and F types of Craigie and Yen’s origi- 
nal classification. Where more than one 
culture was taken from a patient, the type 
was always the same. This method of 
typing is of definite advantage in the source 
of any outbreak of typhoid. All cases 
arising from a single carrier will show 
the same type of organism as the carrier. 
All known carriers may be typed in a given 
area, so that when typhoid cases occur in 
this area, some carriers may be immedi- 
ately eliminated from consideration by 
typing of the cases and “the activities of 
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others” investigated. Typing 
will show “the minimum number of 
sources involved” in any outbreak. Illus- 
trative instances are reported from various 
Western states in which this method was 
successfully employed to locate a cartier 
or determine other sources of infection in 
outbreaks of typhoid fever. 


carefully 


COMMENT 

The practical advantage of this method in 
the epidemiological study of typhoid fever 
does not seem to justify the added cost of the 
laboratory procedures involved. 


Silicosis in Iron Ore Workers 


L. E. HAMLIN (Industrial Medicine, 
9:429, Sept. 1940) reports a study of 
silicosis among iton ore workers in a 
Michigan mine. In a group of 400 miners 
who have been examined repeatedly, in- 
cluding x-ray examinations of the chest, 
84 have been selected and divided into 
three representative groups. The first 
group of 22 cases was classed as pre- 
silicotic, showing marked exaggeration of 
the peritruncal linear markings in the 
x-ray. A second group of 37 cases showed 
uncomplicated silicosis with the formation 
of definite nodules in the pulmonary x-ray. 
The third group of 25 cases showed evi- 
dence of tuberculous infection in addition 
to silicosis. As a rule the symptoms and 
signs were most marked in the cases of 
complicated silicosis and least marked in 
the pre-silicotic stage. However, an in- 
crease in respiratory rate and rales were 
present in a slightly higher percentage of 
the pre-silicotic group than of the uncom- 
plicated silicotic group. The symptom of 
dyspnea on exertion was reported in 72 
per cent of the pre-silicotic group, 78 per 
cent of the uncomplicated silicotic group, 
and 92 per cent of the complicated group; 
but exercise tests showed that actual 
dyspnea was of less frequent occurrence 
than indicated by the reports. Follow-up 
studies of these cases show that “chronicity 
of infection and slow progression of un- 
complicated silicosis are the rule in iron 
ore workers.” Rapid development with 
sudden fatal termination is uncommon, 
even in the higher age groups. A con- 
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siderable percentage of men with uncom- 
plicated silicosis have reached “normal 
old age,” demonstrating that the disease 
is “not inevitably fatal.” 


COMMENT 


The high incidence of signs and symptoms 
of respiratory embarrassment in even those 
cases classified as pre-silicotic would indicate 
the detrimental effect on the health of work- 
ers in this industry, disregarding the high 
incidence of tuberculosis usually present. 


Tuberculosis Mortality and 
Industrialization 


G. WOLFF (American Review of 
Tuberculosis, 42:1; 214, July and Aug. 
1940) presents a study of the tuberculosis 
death rates in the United States and foreign 
countries in recent years in relation to the 
development of the modern industrial 
system. He finds that there has been a 
remarkable decline in tuberculosis mortality 
since “about half a century ago” in almost 
all civilized countries, yet tuberculosis still 
has an important place among the leading 
causes of death. This is for two reasons: 
First, because tuberculosis prevails among 
persons ‘‘in the prime of lite” to a greater 
extent than cancer, heart disease, nephritis 
and pneumonia; second, because tuber- 
culosis is a chronic infectious disease, and 
“can flare up at any time when environ- 
mental conditions become unfavorable for 
the mass of the people.” This was true 
in the Jast World War as shown by the 
statistics of the countries involved in “‘the 
war distresses” at that time. An analysis 
of the tuberculosis spread in agrarian and 
industrial countries all over the world 
shows that with increasing industrialization 
tuberculosis mortality is declining. Indus- 
trialization means a general improvement 
in standards of living for “the bulk of the 
people” and the enforcement of numerous 
hygienic measures in sanitation and pre- 
ventive medicine. This has ‘“‘overcompen- 
sated” for the unfavorable conditions 
among factory workers in the beginning 
of industrial development. However, a 
study of the mortality rates for different 
states in the United States and different 
population groups in England shows that 
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in the same country in which all the in- 
habitants partake more equally in the 
advantages of modern civilization, tuber- 
culosis mortality is for the most part lower 
in agricultural districts and agricultural 
occupations than in industrialized areas. A 
study of the relation of tuberculosis mor- 
tality to population density shows no defi- 
nite correlation; population density alone 
does not increase tuberculosis mortality; 
some other factors are involved, such as 
bad housing, undernourishment, lack of 
hygiene. In the campaign against tuber- 
culosis, “the further goal” is to improve 
the social environment so that those in- 
fected with the tubercle bacillus will not 
develop “the open disease” nor transmit 
the infection to others. Diagnostic and 
therapeutic measures play the most impor- 
tant part in this campaign, especially the 
early diagnosis, isolation and treatment of 


Unusual Changes in the Retinal 
Veins in Diabetes 


C. S. O'BRIEN and J. H. ALLEN 
(Archives of Ophthalmology, 24:472, Oct. 
1940) state that in the ophthalmoscopic 
examination of several hundred diabetic 
patients, they found that sclerosis of the 
retinal vessels was present “‘almost invari- 
ably.” Varices of the retinal veins were 
noted in a few cases. A special study was 
made of 21 patients showing these varices 
in association with diabetic retinitis. The 
ages of these patients ranged from thirty- 
six to sixty-five years; symptoms of dia- 
betes had been present from two to twenty- 
five years, averaging ten years. In every 
case the diabetes had been poorly con- 
trolled and the blood sugar was high— 
from 179 to 447 mg. per cent; sugar was 
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the open cases. On the basis of the statis- 
tical analysis, “the level of the tuberculosis 
mortality may be called an index of 
hygienic and social culture, according to 
which the United States ranks first among 
the world states, even when the still high 
tuberculosis mortality of the colored popu- 
lation is included.” 


COMMENT 

Recent studies of tuberculosis death rates, 
during the last seventy years, have shown 
that, while there has been a continued down- 
ward trend in these rates, there have been 
definite periods of lag in this downward curve. 
These periods seem to be in some instances 
closely correlated with rapid industrial de- 
velopments. While density of population 
per se does not seem to ~~ mortality, the 
overcrowding incident to bad housing is no 
doubt an important factor in maintaining a 
higher incidence of the disease. ‘einuis 


present in the urine in 14 cases. The 
systolic blood presure ranged from 108 
to 240; and the diastolic from 65 to 110. 
All but 2 of these patients had generalized 
arteriosclerosis; 9 patients had enlargement 
of the heart and 5 coronary disease; 7 
patients had gangrene of one or both 
feet. Vision was diminished in 16 cases. 
In all cases the retinal vessels were 
sclerosed and hemorrhages were present in 
the retina; woolly areas of cytoid degen- 
eration were seen in 15 cases. The vari- 
cosities of the retinal veins, which were 
present in all cases, were usually found 
in the larger veins; they were not related 
to “arteriovenous crossings.” Often the 
vein involved showed constrictions of the 
lumen, alternating with the varices, giving 
a “beaded or sausage-like appearance.” 
Venous thrombosis was noted in 5 cases 
either in the central vein or one of its 
branches. An eye was removed from one 
of these patients because of secondary 
glaucoma; the patient was a man sixty-five 
years of age with diabetes of fifteen years’ 
standing, never properly controlled; he had 
generalized arteriosclerosis. Microscopic 
examination of serial sections of the eye 


MEDICAL TIMES, DECEMBER, 1940 


showed marked sclerosis of the retinal 
arteries and arterioles; the arterial walls 
in many areas had undergone hyaline de- 
generation. The retinal veins were 
sclerosed, the walls showing slight varia- 
tions in thickness; in some areas there was 
hyaline degeneration in the venous walls; 
in others endothelial proliferation; throm- 
boses were common. There were numerous 
varices, and in the region of the varices the 
veins were unevenly dilated and the walls 
“sclerosed and thickened rather than 
thinned as one might expect.” These 
changes in the retinal vessels while usually 
occurring in patients with arteriosclerosis 
as well as diabetes appeat to be related 
in some way to the metabolic disturbances 
characteristic of diabetes. 


COMMENT 


This detailed report of changes in the ret- 
inal veins confirms the clinical experience 
of ophthalmologists with diabetic patients. At 
first, the effects of diabetes upon the retinal 
vessels were considered as peculiar to the 
disease but studies of diabetic eyes removed 
for various reasons showed very plainly the 
changes found also in various diseases with 
angiosclerosis as a feature. Studies of this 
character explain why the diabetic changes in 
the retina, once started, continue despite the 
favorable effect of insulin. We are in the 
habit of ¢ diabetes as a carbohy- 
drate | but fat metabolism is also con- 
cerned. When fat is removed from the ra- 
tion of animals, resistance to infection de- 
clines and definite changes in the vessels oc- 
cur. The defective fat metabolism of diabetes 
is clearly shown in an extreme case when the 
blood is loaded with fat to such an extent that 
the fundus picture of lipemia appears. An- 
other old fashioned idea, now passing out, is 
seen in the emphasis placed on the arterial 
changes of all forms of angiosclerosis with no 
mention of the venous involvement. Coats 
demonstrated the serious effects of sclerosis 
upon the veins in cases of fulminating glau- 
coma. It is the opinion of the commentator 
that the changes referred to in this article as 
unusual will be shown to be unusual only 
because the earlier cases do not come to 
microscopic examination. R.LL. 


Specific Inflammation of the 
Cornea in Chickenpox 

A. LOEWENSTEIN (British Journal of 
Ophthalmology, 24:391, Aug. 1940) 
notes that some years ago he found the 
residuals of what appeared to be a specific 
inflammation of the cornea and iris in 
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chickenpox; after the healing of this in- 
flammation, an opacity of the cornea and 
vitiligo of the iris remained. The patient's 
eyes had been absolutely normal before the 
attack of chickenpox. Recently he has had 
an opportunity to study a case of acute 
corneal inflammation due to chickenpox. 
Siit-lamp studies were made in this case. 
In the earlier stages the opacity was most 
marked in the central part of the cornea, 
but later on rose to the surface: the con- 
comitant iritis was slight. Clinically there 
was very little irritation of the eye and 
no photophobia even when the superficial 
layers of the cornea were involved. The 
picture resembled that obtained experi- 
mentally with intracorneal inoculation of 
attenuated vaccinia virus in the rabbit. In 
the case studied the first sign of corneal 
haziness was observed about ten days after 
the appearance of the eruption; this also 
corresponds to the experiments with vac- 
cinia and herpes virus. This form of 
corneal inflammation and iritis has not 
a been described in chickenpox; 
ut the author does not believe its occur- 
rence is rare; parents realize that the eye 
complications of chickenpox are not seri- 
ous, and in most cases the lesions heal 
without being brought to the attention of 
the ophthalmologist. 


COMMENT 


Virus infections include a large number of 
diseases some of which have corneal complica- 
tions. Most important in the group is herpes 
in its many forms. Test animals have been 
made immune to herpes virus by using fluid 
from brains of lethargic encephalitis victims, 
and vice versa. A long list of diseases rather 
certainly due to virus infection includes 
herpes, chickenpox, smallpox, impetigo con- 
tagiosa, multiple sclerosis, poliomyelitis, acuie 
myelitis, and sleeping sickness. The virus of 
some of these ailments has been passed from 
animal to animal, cultured and recovered from 
animals previously infected, but they have not 
been closely identified because they pass 
through filters and are ultramicroscopic. Every 
now and then some rather startling reports 
of the results of individual work along these 
lines appear in print but, until these have 
been confirmed by other observers, they must 
remain sub judice. Laboratory workers seem 
at times to assume that their work is so cer- 
tain and logical that they are immune to the 
demands made upon the clinician that his 
case reports must be confirmed over and over 
again because there are so many elements, 
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some not controllable, others not known, that 
permit false deductions to be made. We can- 
not be too careful to observe these considera- 
tions but the laboratory man must likewise 
observe the same precautions against false 
promises. R.LL. 


The Treatment of Eye Tuberculosis 
with a New Dye Preparation 

C. M. RAAB of Budapest (Ophthal- 
mologica, 100:1, Sept. 1940) reports the 
use of rubrophen—a new dye derivative 
of triphenylmethane—in the treatment of 
30 cases of ocular tuberculosis. This dye 
has been used in the treatment of various 


non-pulmonary forms of tuberculosis. The . 


author emphasizes the necessity of a care- 
ful general clinical examination and the 
use of specific tests for diagnosis of tuber- 
culosis of the eye. The diagnosis cannot 
be based on the pathological changes in 
the eye alone. The cases treated with 
rubrophen include 8 cases of iritis and 
iridocyclitis, 9 of acute and subacute chori- 
oretinitis, 4 of episcleritis and_ scleritis, 
4 of keratoconjunctivitis lymphatica, 4 of 
retinal phlebitis, and one of lupus of the 
face and left eye. Good results were ob- 
tained in about half of the cases of iritis 
and iridocyclitis. Of the 9 cases of acute 
and subacute chorioretinitis, 2 did not con- 
tinue treatment for a sufficient length of 
time; of the remaining 7, 4 were en- 
tirely relieved of the symptoms and the 
site of the lesion was “marked only by 
fine, scarcely perceptible, mottled pig- 
mentation or superficial — of the 
choroid.” Of the 4 cases of episcleritis 
and scleritis, 3 showed matked improve- 
ment, 2 of them after a short course of 
treatment, the fourth a temporary improve- 
ment. The 4 cases of keratoconjunctivitis 
were all relieved of symptoms and the 
lesions healed or diminished in extent. In 
the case of lupus vulgaris, the skin as well 
as the eye lesions showed marked improve- 
ment. Definite improvement was obtained 
in 2 of the 4 cases of retinal phlebitis. 
In a third of the cases treated a mild focal 
reaction occurred, which was of short 
duration; one more severe focal reaction 
occurred in a case of choroidal involvement 
that delayed cure. The drug is most effec- 
tive in those cases that show evidence of 
greatly increased sensitivity to tuberculo- 
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toxin—exudative, mixed exudative-nodular 
lesions, keratoconjunctivitis lymphatica. In 
cases of this type rubrophen was effective 
after other methods of treatment had 
failed. Cases with lesions of the exudative 
type are most sensitive to rubrophen and 
most liable to show focal reactions. In 
these cases the dye is given by mouth at 
first beginning with one to two tablets 
daily (0.15 to 0.30 gm.) and raising the 
dosage slowly until improvement is evi- 
dent. If a focal reaction develops, the 
dose is diminished. Later in the treatment 
rubrophen may be given by injection; 0.30 
gm. is dissolved in 4 cc. of water heated 
to 70° C; and 1 cc. injected as the initial 
dose, which may be gradually increased. 
In the nodular proliferative type of the 
disease, the mixed injection-tablet treat- 
ment is used from the first, with larger 
dosage. The dye appears to have no gen- 
eral toxic effects in the dosage used. 


COMMENT 


The amazing results of sulfanilamide treat- 
ment, in a variety of hitherto serious diseases 
ranging from pneumonia to trachoma, should 
occasion renewed efforts to obtain other chem- 
ical agents with specific powers and similar 
potency. Already some of the derivatives of 
sulfanilamide have been introduced with much 
eclat only to be laid aside because there were 
inherent defects making the hoped for ad- 
vantage illusory or even worse. Discoveries 
of this nature seem to come only after much 
effort and considerable time has elapsed. The 
first remedy of this type was quinine and 
many years passed before another such con- 
tribution was made in salvarsan, which re- 
quired much improvement before it was finally 
catalogued. This field of chemistry is coming 
into its own and we have the right to ex- 
pect other remedies in the near future. It 
will be impossible to supply them at a rate 
that will satisfy the lay and medical —, 


The Effects of Foods and 
Drugs on Cataracts 


T. W. MOORE (Southern Medical 
Journal, 33:1060, Oct. 1940) is of the 
opinion that in the evaluation of foods 
in their relationship to cataracts, the vita- 
mins are the most important factor. Vita- 
min A, while having a direct relationship 
to certain eye diseases, does not appear 
to have a definite relation to diseases of 
the lens, although it may inhibit the de- 


MEDICAL TIMES, DECEMBER, 1940 


a 
t 
i 


~*~ 


: I 


velopment of cataracts due to other defi- 
ciencies. Experiments have shown that 
deficiency of vitamin B, or G produces 
cataracts in experimental animals. It has 
been shown also that vitamin C is present 
in high percentage in the normal lens, but 
is entirely or practically absent from the 
cataractous lens. In his study of the diets 
of patients with incipient cataracts, the 
author has found that in many instances, 
the diet is definitely deficient, especially 
in foods rich in vitamins. When these 
deficiencies have been corrected, the cata- 
racts progress much more slowly and in 
some cases have been entirely arrested. 
Various drugs have been used in the at- 
tempt to inhibit the growth of cataracts; 
of these the author considers that the fish 
lens protein introduced by Shropshire has 
given the most encouraging results. 


COMMENT 


The effect of food and drugs upon the lens 
has long been of interest to the physician and 
the dietitian. To this group has come the 
physiological chemist and his accomplish- 
ments in other fields promise results. The 
idea that the vital principle of foods could 
be obtained and administered in concentrated 
form to make up for their absence in the 
blood does not promise much because it is 
very doubtful if the lack of these principles 
is due to paucity in the food. More probable 
is the inability to convert these elements from 
the native form in the food to a usable form 
in the blood. There is nothing to be lost by 
trying out the various propositions now at 
hand and no possible harm can follow the 
trials proposed. The day when the scientist 
can sit down and postulate a proposition to 
fill a need is not yet here. We can not yet 
depart from the trial and error method. 


R.LL. 


Transplantation of the Cornea by 
Means of a Mechanically 
Beveled-Edge Segment 


M. WIENER and B. Y. ALVIS 
(American Journal of Ophthalmology, 
25:877, Aug. 1940) describe a punch de- 
vised by them for cutting a beveled graft 
for corneal transplantation. The female 
blade of this punch has a hole cut on the 
bevel so as to make the edge sharp; the 
male blade is ‘“‘bullet nosed,” its diameter 
being the same as that of the hole in the 
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female blade. The sharp edge of the 
female blade is introduced into the anterio: 
chamber to engage the under surface ot 
the cornea; the tip of the male blade is 
pressed down so as to stretch the entire 
anterior corneal surface, driving it into the 
punch; with the corneal tissue thus 
“stretched over” the bullet nose of the 
male blade the segment punched out has 
a beveled edge with the epithelial surface 
wider than the endothelial surface. In 
preparing the eye of the host for the 
corneal graft, local anesthesia is used, and 
a small amount of 2 per cent Suprarenin 
Jell is introduced into the cul-de-sac; this 
gives maximum dilatation of the pupil and 
prevents prolapse of the iris. The same 
punch is used for removing the segment 
of cornea from the eye of the host as for 
removing the graft from the donor eye. 
The two segments are identical and fit ex- 
actly. The beveled edge of the graft pre- 
vents its slipping into the anterior cham- 
ber. Experience has shown that the graft 
is not injured by the action of the punch 
or by transferring it from the donor to 
the recipient eye. The placing of the graft 
has been modified so that the corneal 
wound made for the introduction of the 
punch in the recipient’s eye is closed as 
soon as the segment has been removed; 
for suturing a modified Thomas stitch is 
used. This method of corneal grafting has 
been successfully used in experimental 
animals (rabbits). A case is reported in 
which this method was used because of 
syphilitic interstitial keratitis in both eyes; 
the graft was obtained from an eye that 
had been removed for sarcoma of the 
choroid, but with a “perfectly normal” 
anterior segment. In this case the graft 
“took” perfectly; the authors advise an 
erythema dose of x-ray postoperatively, 
repeated if necessary, if the cornea is 
vascular, and the blood vessels tend to 
encroach upon the graft. In this case the 
x-ray treatment immediately after opera- 
tion was omitted through error, and some 
blood vessels invaded the graft. Two x-ray 
treatments were given subsequently, and 
the graft was clearing at the last examina- 
tion and the patient was pleased with the 
result of the operation. 
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CoMMENT 


This is a highly specialized process carried 
on in only a few clinics. Any advantage 


ASSOCIATED PHYSICIANS 
OF LONG ISLAND 


Associated Physicians of Long Island 
Will Hold Clinical Day in St. Catherine's 
Hospital, Brooklyn, Jan. 25, 1941. 


educational and entertaining clini- 
cal day and annual meeting of the 
Associated Physicians of Long Island will 
be held in St. Catherine’s Hospital in 
Brooklyn on Saturday, January 25, 1941. 
The annual dinner will be held that night 
in a downtown hotel. 

The members of the Association are 
anticipating the clinical day in St. Cather- 
ine’s Hospital with pleasure for not only 
will there be members of the hospital staff 
on hand but many additional friends too. 
The hospital is a voluntary general institu- 
tion of 313 beds located at 133 Bushwick 
Avenue in the Greenpoint section of 


Improved Procedure for 
Reporting Laboratory Results 


The Division of Diagnosis of the Bu- 
reau of Laboratories of the New York 
City Department of Health has revised its 
system of reporting to physicians, employ- 
ing a new form prepared by electrical tab- 
ulating machinery. 


The new form is designed to report to 
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gained is pure velvet. The press is much 
interested because of the dramatic features 
inherent or acquired. LE. 


Brooklyn. The staff of 
St. Catherine’s will pro- 
vide surgical and medi- 
cal clinical cases in the 
morning and a program 
of papers on varied sub- 
jects in the afternoon. 
This program will pro- 
vide something to interest each one who 
attends. 

The annual dinner will probably be 
held at the Hotel Bossert. The usual 
notices will be mailed in advance of Janu- 
ary 25th informing the membership of the 
exact details of this dinner. Interesting 
after dinner entertainment will be pro- 
vided, but as usual the feature of the eve- 
ning for any individual will be the con- 
viviality and spontaneity of the group. 
Only three meetings are held in any one 
year, and the annual dinner in Brooklyn 
is always the high point of the three. A 
large number of members will attend pri- 
marily to support the president, Dr. John 
B. Healy, of Babylon, L. I., whose genial- 
ity is guaranteed to make the evening a 
success. 


D. E. Overton, 


Secretary. 


the physician the results of laboratory ex- 
aminations for all specimens completed on 
the day the report is mailed out. The in- 
dividual report for each patient and each 
specimen, employed up to this time, has 
been discontinued. 

The use of electrical business machinery 
makes it possible to render improved serv- 
ice to physicians by returning laboratory 
reports in the shortest possible time. 
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BIOLOGICAL 
PRODUCTS 
by 
Dr. Louis Gershenfeld 


2 90 Pages 
40 Illustrations 


The first aceurate, 
eoucise volume of 
complete inferma- 
tion regarding tlre 
Biologieal Prod- 
ucts. Indispensa- 
ble for the physi- 
eian, bacteriologist 
and publie health 


_ The use of this BOOK 
In one cas N 
may easily save a 


pases TOXICOLOGY 


by William D. MeNally, M.D. 


Romaine Pierson Publishers 
95 Nassau Street, New York, N. Y. 


G 


e of POISONI 
life 


39 Hlus, 
Formerly Toxleologist te the C 

the Ceroner 
if this book Is of Cook County, now Consultant in 
& summation of industrial Hygiene and Toxicelegy, 
present day Or. MeNally has had 
of years experience as censult- 
— — their ant In Toxicology and has seare 
proper- fer poleons in more than 
ties, physiolog- human postmortems; 


at resent, 
chemist and 
sensultant in majority ef polsen 
murder cases today, 


the on 
AUTHORITATIV boek on 


INDUSTRIAL MEDICINE, MT-12-40 
640 N. Miehigan Ave., Chicago, Ill. 


HARRIS 
CLINICAL 
PELLAGRA 


By Seale Harris, M.D. 
and Seale Harris Jr., M.D. 


500 Pages, 67 Illustrations, 3 Color 
Plates. Price, $6.00 


“Clinical Pellagra” is more than a 
treatise on one disease. It is a saga of 
Southern medicine by one who has been 
a careful student of pellagra for 34 
years. First is given the history of pell- 
agra—bringing out the mistakes of many 
earnest investigators, and correlating the 
facts brought out by them with the re- 
cent epoch-making advances in the 
knowledge of the etiology and the ther- 
apy of this important nutritional dis- 
ease. The author regards pellagra as a 
deficiency disease due to lack of nico- 
tine acid in the body—but in this book 
submits evidence to show that liver in- 
sufficiency, with or without hepatic 
pathology, is perhaps the most impor- 
tant cause of the inability of the liver 
to store up and utilize the pellagra pre- 
ventive factor in Vitamin B. 


CONTENTS 


History and Epidemiology 

The Quest for the Cause of Pellagra 

Etiology and Pathology 

Clinical Investigations 

Symptomatology, Diagnosis and Prog- 
nosis 

Prophylaxis 

Treatment 


The C. V. Mosby Company MT 12-40 

3525 Pine Blvd. 

St. Louis, Mo. 

Gentlemen: Send me Harris’ “Clinical Pell- 
agra’’ priced at $6.00. 


= 1 enclose $6.00. Please d id a copy of 
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Get This New $20 Set for $10 


Lowsley and Kirwin 


CLINICAL UROLOGY 


By Oswacp Swinney Lowstey, M.D., F.A.C.S., Director, Department of Urology 
(Brady Foundation), The New York Hospital, and THomas J. Kirwin, 
M.S., M.D., F.A.C.S., Attending Surgeon, Department of Urology, Brady 
Foundation, The New York Hospital. Illustrated by William P. Didusch. 
Two volumes, 6 x 9, 1700 pages, nearly 1000 original illustrations on 390 
figures and 8 color plates, $10.00 per set. 


A set well worth $20.00 for $10.00 is a pleasant surprise. The laudable aim 
of these distinguished internationally well known New York urologists has been 
to produce a work on modern clinical urology so complete and comprehensive 
as to give more important details than any present urological textbook. To make 
a book which would serve every need of the general surgeon and general practi- 
tioner, be a useful reference work to the specialist in urology, and yet by special 
arrangement get it published at a price so low as to put it within reach of 
students. 


The work provides a very practical survey of the nature, diagnosis, and 
treatment of the anomalies and diseases of the genito-urinary organs according 
to today’s best information. It is a manual of well-tested operative technique, 
which includes brief but comprehensive description of the embryology, 
anatomy, histology and pathology of the urogenital tract. Urological diseases of 
women and children have not been overlooked. 


The vast literature of modern urology has been carefully studied. The 
authors have personally watched the methods of great urologists in many 
countries, but the advice given and opinions expressed in the book are mainly 
the result of their own extensive experience in hospital and private practice. 
The authors have been greatly aided by the collaboration of William P. Didusch, 
distinguished medical artist, whose hundreds of superb original illustrations, 
made from drawings done at the operating table, make clear every step of the 
operative technique and greatly add to the practical value of the work. Non- 
surgical treatment, medication, diet and physiotherapy are described with 
special chapters on radiation therapy, gonorrhea and anesthesia. 


THE WILLIAMS & WILKINS COMPANY 
Publishers of William Wood Books, Baltimore 


Send one 2 volume set of Lowsley and Kirwin: CLINICAL UROLOGY, $10.00 per set. 
The books to be returned within five days if not satisfactory. 
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Medical BOOK NEWS 


Edited by 
ALFRED E. SHIPLEY, M.D., Dr. P.H. 


All books for review and com- 
munications concerning Book News 
should be addressed to the Editor 


of this department, 1313 Bedford 
Avenue, Brooklyn, N. Y. 


The Arthritides 


Arthritis and Allied Conditions. | Bernard I, Com- 
roe, M.D. Philadelphia, Lea & Febiger, [c. 1940]. 
752 pages, illustrated. 8vo. Cloth, $8.50. 


HIS monumental 


py, chemotherapy, and orthopedic care. 
Such subjects as painful shoulder, painful 
feet, backache, and sciatica are very care- 
fully considered. The 
book should be a valu- 


volume on arthritis 
is almost encylopaedic 
in its scope. It touches 
on practically all phases 
of the subject in lu- 
cid succinct style. Al- 
though the author of- 
fers very little original 
new material, he criti- 
cally covers almost i} 
every approach to arth- 
ritis, touching on all 
worthwhile literary of- 


bd, 


1850 +1894 


able aid to both the 
specialist and the gen- 
eral practitioner in 
view of its wide cov- 
erage and _ extensive 
bibliography. 

GeorGE E. ANDERSON 


Motherhood and a 
Medical Career 
Dream Within Her Hand. 
(The Life of Dr. Cornelia 
Chase Brant.) By Alice R. 
Colver and elen  B. 
Birdsall. Philadelphia, 
Macrae- Smith Co., (3 


ferings of the past ten 
years. The book is an 
excellent coordinator, It 


Classical Quotations 


1940]. 309 pages, _illus- 
trated. 8vo. Cloth, $2.75. 


R. BRANT was 


married and the 
mother of three chil- 
dren before she was 
able to gratify an early 
urge to study medicine. 


@ There are men and classes of men that 
stand above the common herd; . .. the 
physician almost as a rule. He is the 
flower (such as it is) of our modern 
civilization. 

Robert Louis Stevenson 

From Underwoods (preface). 


is easy of reading, and 
is punctuated through- 
out with boxed-in sum- 
maries of the important 


factors in every phase 
of treatment. Chapters 
cover the sees to the arthritic patient, 
a critique of sedimentation rate, detailed 
synovial fluid findings, complete descrip- 
tions of various types of arthritis, together 
with excellent details so far as they con- 
cern splinting joints, applying physiothera- 
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She graduated from 
medical school at about forty, winning the 
ptize as the outstanding pupil of her class. 
Her practice was later limited, it would 
seem, to electro- and x-ray therapy, and 
she served, for a time, as Dean of the New 
York Medical College and Hospital for 
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Women. We have purposely made but a 
brief outline of Dr. Brant’s medical ca- 
reer and practice, because the authors of 
the book, the second of whom is a daugh- 
ter, have stressed the fact that this is not 
just another book about a doctor, but the 
story of the active and full life of a fine 
woman, essentially a mother, with the am- 
bition and ability to give service outside 
her household. One may judge of the ex- 
ceptional possibilities | 
Dr. Brant when we learn 
that in spite of the many 
demands of the manage- 
ment of her home and 
the attendance at medi- 
cal school, she insisted 
on continuing the teach- 
ing of her Sunday school 
classes with her husband. 
Before we are through 
with Dr. Brant, she has 
celebrated her Golden Wedding, has be- 
come a great grandmother, without a let- 
up in her activities in domestic and social 
affairs or in her interest in the advance- 
ment of Women’s Rights. The authors 
have cleverly followed this long life 
by chronological references to events and 
incidents in civic and social affairs through 
which Dr. Brant lived. There ate quota- 
tions from four complimentary reviews by 
distinguished women on the paper cover. 
This is not, however, a book Soe only a 
part of the family. The husband and the 
father of the family may read it with en- 
joyment, and maybe, with profit. 
JOSEPH RAPHAEL 


A New Text on Skin Diseases 


Modern Dermatology and Syphilology. By S. William 
Becker, M.D. and Maximillian E. Obermayer, 
M.D. Philadelphia, J. B. Lippincott Company, 
871 pages, illustrated. 4to. Cloth, 


ERE is a brand new book in a new 
style on the subject of dermatology 
and syphilis written for the general prac- 
titioner of medicine and the student in 
dermatology but worthy of the attention, 
also, of those more experienced in the spe- 
cialty. 
It covers the usual field of anatomy, 
physiology, etc., in an interesting manner, 


You may obtain any of the 

books reviewed in this depart- 

ment by sending your remitt- 

ance of the published price to 

Book Department of the MEDI- 

CAL TIMES, 95 Nassau Street, 
New York, N. Y. 


and, because of its brevity and the lecture 
type of presentation, it clarifies many 
things that are more difficult to under- 
stand in texts that are presented in a pure- 
ly scientific vein. An example of this is 
the lucid description of the formation of 
pigment (melanin). 

The arrangement of the dermatoses is, 
as largely as possible, from a functional 
viewpoint rather than from an etiological 
one, except where the 
latter is necessary. 

The pages are printed 
in a double column ar- 
rangement that seems 
rather odd and unusual 
at first, but proves to be 
very satisfactory! It is 
really restful to read be- 
cause of this arrange- 
ment and the character 
of the text. One of the 
excellent features at the beginning of each 
chapter is a paragraph, or more, entitled 
ORIENTATION, which does just that, 
and prepares the reader to more readily 
assimilate the following pages. Numerous 
photographic illustrations of good quality 
are interspersed. 

Allergy, Industrial and Occupational 
Dermatoses, etc., are exceptionally well 
handled. 

In the chapter on syphilis there is a very 
elaborate but easily comprehended chart of 
the general outline of treatment to be ad- 
ministered under varying conditions in the 
several stages of the disease. 

We heartily recommend this book, and 
congratulate both of the authors and the 
publishers on its presentation. 

E. ALMORE GAUVAIN 


Novak’s Gynecological Pathology 
Gynecological and Obstetrical Pathology. With Clin- 
ical and Endocrine Relations. By Emil Novak, 
M.D. Philadelphia, W. B. Saunders Company, 
[c. 1940]. 496 pages, illustrated. 8vo. Cloth. $7.50. 


s the author rightly states in his pre- 

face the book is neither brief nor su- 
perficial or exhaustive or encyclopedic but 
of sufficient scope and size as to be of prac- 
tical value to the composite needs of stu- 
dent, practitioner, specialist and patholo- 
gist in the field of obstetric and gynecol- 
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ogic pathology. All but a very few rare 
lesions of the female genital organs are 
discussed. 

The book includes discussion of normal 
histology, cyclic changes in the uterus and 
tubes, and such evidence as is available for 
similar changes in the cervix, and the en- 
docrinology of the menstrual cycle and 
pregnancy. The embryology of the ovary 
is also included and reference to develop- 
ment of other organs, generally of purely 
academic interest, is made only where it is 
significant, as in the case of parovarian or 
vaginal cysts. 

Correlation of pathology with clinical 
gynecology is carried out wherever possible 
and the author's intimate knowledge of 
gynecologic endocrinology has enabled him 
to include also clear cut discussions of 
hormonal relationships. In his discussion 
of hyperplasia of the endometrium, ovari- 
an tumors, ectopic pregnancy and hydatidi- 
form mole and chorionepithelioma the in- 
clusion of hormonal changes and effects 
are especially valuable to an understanding 
of the pathology and symptomatology. 

The author's classification of ovarian tu- 
mors differs somewhat from others and 
while admittedly imperfect has proven sat- 
isfactory to him in application. Much of 
the original work on granulosa cell tumors 
of the ovary has been done by the author 
and his discussion of this interesting tumor 
is especially complete. 

The book includes 427 illustrations, al- 
most all black and white, and consist prin- 
cipally of photographs of both gross and 
microscopic pathology. 

The author an outstanding 
teacher of gynecologic pathology for many 
years and there is in all probability no one 
in this country more competent than he to 
write such a book. It has filled a definite 
need and is highly recommended to the 
profession. ALEXANDER H. ROSENTHAL 


Mechanism of Infectious Processes 


An Inquiry into the 


Dynamics of Inflammation. 
By Valy 


Mechanism of Infections Processes. 
Menkin. New York, The Macmillan Company 
ee 244 pages, illustrated. 8vo. Cloth, 


HIS monograph is appropriately in- 
by a short chapter dealing 
with historic concepts of inflammation. 
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The succeeding — systematically de- 
velop the author’s thesis—the formulation 
of a dynamic concept of inflammation as 
an immunological mechanism. “The 
mechanisms involved in the development 
of the inflammatory reaction” are discussed 
“particular attention being paid to the 
orderly sequences that occur from the initial 
introduction of an irritant until its ulti- 
mate disposal.” Each chapter ends with a 
short summary epitomizing the results of 
experimental observations on certain 
phases of the subject. 

Fittingly the work of the author and 
his co-workers is presented in detail, and 
the illustrations (50 figures and 27 tables) 
are taken entirely from articles published 
by them during the past 12 years. Ade- 
quate consideration, however, is given to 
the findings of other workers. 

Of particular interest are the discussions 
on the following subjects: 1) The isola- 
tion of /eukotaxine, a nitrogenous sub- 
stance recovered by the author from in- 
flammatory exudates, and capable per se 
of producing increased capillary permea- 
bility. The bey of this substance 
are contrasted with those of histamine. 
2) The migration of polymorphonuclear 
leukocytes into an inflamed area, a mech- 
anism also attributed by the author to the 
action of leukotaxine. 3) The concept 
of fixation and the role of inflammation 
in immunity, as a regulator of bacterial 
invasiveness. 

The author presents in clear, concise 
form, a summary of a vast amount of ex- 
perimental data bearing on the mechanism 
of infectious processes. 

The bibliography alone, containing 417 
references, would make this monograph a 
worthwhile acquisition for all who are in- 
terested in the science of medicine. 

J. ARNOLD DEVEER 


Grant’s Works on Anatomy 


A Method of Anatomy. Descriptive and Reductive. 
By J. Boileau Grant, M.C. Second edition. 
Baltimore, Williams and Wilkins Co., [c. 1940 
794 pages, illustrated. 4to. Cloth, $6.00. 


Grant’s Method of Anatomy, by a long- 
needed fresh organization of teaching 
methods, speeds the grasp of anatomic 
facts. Two columns to the page of easily 
legible type keep the reading eye from 


: 


tiring. The author's language is simple 
and well couched; his presentations ad- 
mirably brief, yet entirely adequate. He 
associates function with anatomy and thus 
puts useful purpose in the task of memor- 
izing. More than 650 well-chosen illus- 
trations have the virtue of being diagram- 
matic. The artistry leaves no hazy con- 
cepts, but gives lavish aid to visualization. 
This book takes a valuable place on 
the shelf of writings in anatomy. 
CARLETON CAMPBELL 


A Handbook for Dissectors. By J. C. Boileau Grant 
and H. A. Cates. Baltimore, Williams & Wilkins 
owe [c. 1940]. 239 pages. 12mo. Cloth, 


The Handbook for Dissectors is a con- 
venient sized volume 5 x 71/5 inches. The 
type is invitingly legible. To enable the 
eye to quickly locate on any page the 
structure under discussion, heavier black 
type is used for the name of the subject 
when it first occurs. 

The outstanding value to the dissector 
lies in the book’s clarity of guidance 
through anatomic areas. There is a log- 
ical sequence in the authors’ journey 
through a part, which makes it easy for 
the dissector to follow after. Well com- 
manded language gives color and three- 
dimension effects which definitely aid in 
the visualizing of anatomy. A number 
of dissection helps are ingeniously em- 
ployed to faciliate exposure of structures. 

The book is a splendid help, and should 
build up an increasing appetite for dis- 
section. 

CARLETON CAMPBELL 


Goldzieher’s Endocrinology 


The Endocrine Glands. By Max A. Goldzieher, 
.D. ew York, D. Appleton-Century Company, 
916 pages, illustrated. 8vo. loth, 


HIS book represents the results of 
studies and observations of the author 
over the past thirty years as a pathologist 
and clinician. A large part of this time 
was spent in the study of the endocrine 
glands. In addition to his personal ex- 
periences, the author quotes fully from the 
literature, and includes an extensive bibli- 
ography. 
The author arranges his material accord- 


ing to the individual glands, and consid- 
ers anatomy, physiology, histology, pathol- 
ogy, clinical picture, and treatment. He 
discusses special subjects, such as obesity 
and others with a polyglandular etiology, 
in individual chapters and gives symtom- 
atology, diagnosis and treatment a promi- 
nent part. 

The book is well illustrated by clinical 
photographs of original cases and by pho- 
of histological and patho- 
logical studies. It can be read with profit 
by both the experienced endocrinologist 
and by the novice, and is recommended to 
both specialist and general practitioner. 

M. B. Gordon 


Two Books on Orthoptics 


Theory and Practice of Analytical Refraction and 
Orthoptics. By Israel Dvorine, O.D. Baltimore, 
Waverly Press, [c. 1939]. 149 pages, illustrated. 
8vo. Cloth. 


yes book on refraction presents the 
optometrist’s point of view and is 
treated quite differently from books writ- 
ten for the ophthalmologist. The author, 
legally forbidden to employ cycloplegics, 
seeks justification for doing ssliatina 
without cycloplegia, and quotes from cer- 
tain ophthalmologists whose experiences 
deviate from established practices. 

The writer discusses his procedures in 
21 consecutive steps. He employs certain 
terms which appear strange to those versed 
in terminology. For ex- 
ample, he speaks of Toxic Esophoria and 
without seeking consultation, blames foci 
of infection, He speaks of Naked vision 
without glasses. He employs the redun- 
dant expression, Lenticular Lens. 

In general, the author has demonstrated 
a serious approach to a subject which may 
appear to the clinician as somewhat aca- 
demic because it stresses too much on 
measurements without considering clinical 
aspects and their interpretation. 

EMANUEL KRIMSKY 


Apgited Orthoptics. By S. Edwin Rudlin, D.D.S. 
ichmond, Virginia, The Dietz Press, [c. 1939]. 
194 pages, illustrated. S8vo. Cloth. 


> HE author rightfully feels that a 
thorough understanding of the binocu- 
lar status of the eyes should be a prerequi- 
site to orthoptic training. He presents the 
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optometric point of view, and, as such, it 
fails in presenting the clinical aspects con- 
nected with binocular vision, and of ocu- 
lar movements. However, from the stand- 
point of orthoptics it provides the reader 
with useful data, such as a consideration of 
suppression, — ex anopsia, and of 
fusion. ‘These and other facts are dis- 
cussed as examination procedures rather 
than principles and theories. 
EMANUEL KRIMSKY 


Zinsser’s Autobiography 


As I Remember Him. The Biography of R. S._ By 
Hans Zinsser. Boston, Little, Brown and Com- 
pany, [c. 1940]. 443 pages. 8vo. Cloth, $2.75. 


Before this book reached the medical 
reviewer it had already become a best 
seller to the layman as an interesting story 
of a varied life. Told in the third person, 
it is obviously autobiography, R. S. being 
the final letters of the author’s name, and 
details with attractive sketching much of 
the author’s life. 

He was one of the eminent scientists 
of his time, and with enough personal 
means for his support was able to choose 
his occupation which was always for the 
advancement of science and the good of 
humanity. 

Naturally he had associations with 
prominent and interesting people, and 
went to interesting places. These doings, 
with philosophical comments, are delight- 
fully told. 

_It was implicit in the book, but, since 
his recent death we know that this charm- 
ing tale of his life was written in the 
shadow of death, a shadow which he 
claims was preferable to a sudden access 
of darkness. 

We hope that many doctors will read 
this book. 

WALTER D. LupLuM 


A Mental Disease Study 


Hereditary and Environmental Factors in the Causa- 
= of Manic-Depressive Psychoses and Dementia 
raecox. By Horatio M. Pollock, Benjamin Malz- 

vo. Cloth, $280. 


It is befitting that this volume is dedi- 
cated to Doctor Richard H. Hutchings, 
who retired this year from the superin- 
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tendency of the Utica State Hospital and 
also from the presidency of the American 


Psychiatric Association. Especially is this 
significant since the research work form- 
ing the basis of its content was under- 
taken at the Utica State Hospital as a 
project of the New York State Department 
of Mental Hygiene and the State Char- 
ities Aid Association, financially assisted 
by the Laura Spelman Rockefeller Memor- 
ial. 

The purpose of this research was aimed 
at bringing to the front the facts and 
factors (especially causative ones) with 
respect to the relative roles played by in- 
heritance and environment in manic-de- 
pressive psychoses and” dementia praecox. 
It was felt that such a study might prove 
useful in applying preventive measures. 

The study embraced an analysis of two 
groups of patients: 1) 155 first admis- 
sions with manic-depressive psychoses, and 
2) 175 first admissions with dementia 
praecox. The authors accepted what is 
generally acknowledged as fact, particu- 
larly in the United States, that there is 
no known physical pathology underlying 
the foregoing disorders, Among signifi- 
cant upshots of this research is the factor 
of the occurrence of both of these 
psychoses relatively more frequently in 
the family history of the above patients 
than is to be found in a corresponding 
random sample of the general population. 
This study measured the frequency of 
mental disease among grandparents, par- 
ents, aunts, uncles, brothers, and sisters. 
Mental disorders increased with relative 
frequency among the siblings who had 
parents with mental taint. This latter is 
applied to a person who is psychotic, 
psychopathologic, alcoholic, feeble-minded, 
epileptic, etc. Statistics strengthen the 
probability that the family history is an 
important factor in the causation of mental 
disease. It is important to note, however, 
that there is no close positive correlation 
with Mendelian genotypes. In neither of 
the psychoses is there any evidence that 
Mendelism explains their transmission. 

The study sounds a significant note of 
hope by calling to our attention the fact 
that the transmission of mental disease 


‘ a 


from generation to generation is not a 
fatalistic process. It points out that a 
family predisposition, constitutional in 
nature, is not an all-sufficient basis for 
the development of these psychoses. It 
becomes seins that preventive psychi- 
atry should concern itself essentially with 
the modification and, if possible, elimina- 
tion of unfavorable environmental con- 
ditioning. Even the soundest of stock 
may develop mental illness through re- 
peated excessive emotional stress and strain. 
Both hereditary and environmental factors 
are inextricably combined in varying de- 
grees to create these mental disorders. 
Although the mental hygienist is con- 
cerned with positive eugenics, yet even 
though this be all that it might be, we 
have still to reckon with the leading im- 
portance of acquired experience and re- 
action patterns thereto. The crucial and 
practical question seems to be: what sort 
of environmental influences may be cre- 
ated and controlled to give original en- 
dowment its best cept for total 
personality growth and development? 
FREDERICK L. PATRY 


Wilder’s New Work on Diabetes 


Clinical Diabetes Mellitus and Hyperinsulinism. By 
Russell M, Wilder, M.D. Philadelphia, W. B. 
Saunders Company, [c. 1940]. 459 pages, illus- 
trated. 8vo. Cloth, $6.00. 


The large experience and the reputa- 
tion of the author add much interest to 
this new book. It is more than an ac- 
count of the methods employed in the 
Mayo Clinic, furnishing a complete study 
of the diseases with an extensive bibliog- 
raphy amounting to a review of the liter- 
ature, historical and recent. The free 
use of footnotes is somewhat unusual in 
medical books, and adds much informa- 
tion without disturbing the continuity of 
the text. 

The early chapters deal with sugar of 
the blood, normal ranges and the influence 
of the liver, nervous system, adrenal 
medullar and cortex, thyroid gland and 
pituitary body. There is a typographical 
mistake on page 12, the section on the 
adrenal cortex being headed “pituitary 
body.” 

Dextrose tolerance tests, diagnosis of 
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diabetes, and a discussion of meliturias 
not due to diabetes are thoroughly ex- 
lained. 

The author adheres to the unitarian 
conception of diabetes, that is, that the 
disease is an abnormality of metabolism 
created by insufficiency of the insular ac- 
tivity of the pancreas, although disorders 
of other glands of internal secretion or 
of the liver or central nervous system 
are capable of disturbing the level of the 
the blood sugar. 

Here one may conveniently find a dis- 
cussion of all topics such as_ heredity, 
insulin resistance and sensitivity descrip- 
tion of insulin adjustment, diet and oe 
ery. A definite procedure for the treat- 
ment of diabetic coma is helpful, and 
this is concisely stated. The author be- 
lieves in the use of protamine insulin and 
regular insulin given separately at the 
onset of coma. Alkali is used as sodium 
bicarbonate in 5% solution, in some in- 
stances, and a convincing argument fur- 
nished for this practice. 

Hyperinsulinism is thoroughly discussed 
by the author whose. early work in this 
disorder is well known. 

It is a very fine book, and will save the 
possessor much search through scattered 
literature. 

E. McCoLLom 


A Physician Discusses Slavery 


Dr. Daniel Drake’s Letters on Slavery to Dr. John 
C. Warren, of Boston. Reprinted from “The Na- 
tional Intelligencer,’””’ Washington, April 3, 5 and 
7, 1851. New_York, Schuman’s, [c. 1940]. 69 
pages. 8vo. Cloth, $5.00. 


The name of Daniel Drake ranks high 
in the annals of American medicine. One 
of the best-known physicians of the Mis- 
sissippi Valley during the middle of the 
19th century, he contributed greatly to 
the development of medical science and in- 
stitutions in the Middle West. The great- 
est and most unique product of his labors 
is his Systematic Treatise . . . on the 
Principal Disease of the Interior Valley of 
North America, etc. 

In addition to his medical activities 
Drake also devoted a great deal of atten- 
tion to matters of. public policy and wel- 
fare. It was in this connection that he 
penned the letters reprinted in the present 


MEDICAL TIMES, DECEMBER, 1940 


Be 


ste 
th 


Su 


Mi 


\ 

r 
b 
d 

0 
E 

it 
A 

ti 

se 
al 
is 

as 

m 

al 

is 

H 

m 
of 
al 

m 

: as 
st 

as 

se 

Ww 

in 
its 

= 
= 
: = = 


volume. These letters contain one of the 
sanest, most level-headed discussions of 
slavery in this country, a circumstance truly 
remarkable at a time when passions were 
beginning to rise over this problem. 

One feels deeply indebted to Henry 
Schuman for reprinting these interesting 
documents in a very attractive format. 
They are a real contribution to the history 
of American medicine and culture. Dr. 
Emmet Field Horine has written a fine 
introduction to the volume. 

GEORGE ROSEN 


Observations on Asthma 


Asthma and the General Practitioner. By James Adam, 
M.D. Baltimore, Williams & Wilkins Company, 
[c. 1939]. 157 pages. 8vo. Cloth, $2.00. 


This volume contains a series of state- 
ments by the author, of his own observa- 
tions during forty years of practice. No 
series Of cases are given to substantiate 
any of his contentions. The bibliography 
is very scant. “My treatment,” he says, 
“consists of changing the patient’s habits, 
as to food, clothing, exercise and environ- 
ment.” The Hay diet he thinks is admir- 
able. “Of all drugs for the asthmatic, none 
is more useful than the blue pill given 
once a week.” “Colonic douchings may 
subdue asthma quicker than anything else.” 
He reports as successful methods of treat- 
ment much that our clinics for the study 
of asthma have found without value. The 
allergic approach, skin testing, etc., he 
mentions, but does not consider it nearly 
as important as the “general approach.” 

As practically all of the advances in the 
study of the causes and treatment of 
asthma have come through allergic re- 
search, it would seem that this work 
would not be of much value to one wish- 
ing to get the latest ideas on asthma and 
its treatment. 

GeEoRGE A. MERRILL 


More Medical Stories by Harpole 


Behind the Surgeon’s Mask. By James Harpole. 
New York, Frederick A. Stokes Company, [c. 
1940]. 308 pages. 8vo. Cloth, $2.75. 


This is the third collection of short 
stories by the same author, described on 
the jacket as an “eminent Harley Street 
surgeon,” writing under a nom de plume. 
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In this collection he maintains the high 
standard of excellence and human inter- 
est found in the previous books, Leaves 
from a Surgeon's Case-Book, and Body 
Menders. The 21 stories are dramatiza- 
tions of modern methods of medical care 
and investigations, and include several 
topics not related to surgery. You will 
enjoy the story of the child with undulant 
fever and tubercular peritonitis due to im- 
proper care of the milk supply, as well as 
why a parathyroidectomy was done for the 
woman in She Didn’t Want to Live, the 
use of M.&B. 693 for pneumococcic men- 
ingitis in At the Eleventh Hour and the 
story of how aortic sympathectomy was the 
answer to euthanasia. These stories should 
interest the medical reader, and are easily 
understandable by the more intelligent of 
the laity. 
JosEPH RAPHAEL 


More International Clinics 


The New International Clinics. _ Original Contribu- 
tions: Clinics; and Evaluated Reviews of Current 
Advances in the Medical Arts. Edited by George 
M. Piersol, M.D. Volume II, New Series Three. 
Philadelphia, J. B. Lippincott Company, [c. 1940]. 
365 pages, illustrated. 8vo. Cloth, $3.00. 


A mixture of good and bad reviews is 
to be found in this most recent number 
of International Clinics. The good con- 
cern themselves with the little-known os- 
teoporosis of thyrotoxicons, vitamin K, 
male sex hormone therapy and fungous 
infections. There are some interesting pa- 
pers too from the Mayo Clinic and Uni- 
versity of Pennsylvania. In the main, this 
number is not up to the usual standard. 

ANDREW M. BABEY 


Child Guidance Clinics 


Psychiatric Clinics for Children. With Special Refer- 
ence to State Programs. By Helen L. Witmer, 
Ph.D. New York, The Colsmummapenti Fund, 

[c. 1949]. 437 pages. 8vo. Cloth, $2.50. 


The aim of this book is to provide in- 
formation relative to the type of Child 
Guidance Clinic service being offered 
throughout the country. 

Part I gives the background of clinical 
child psychiatry in this country. 

Part II describes the various clinics be- 
ing conducted through the auspices of the 
individual states. 

Part III offers the principles for future 
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guidance programs. These may involve 
the prevention of psychoses and crime; 
guidance for the feeble-minded and the 
neurologically disabled; or promotion of 
mental health. 

This book is valuable both for those 


desirous of organizing a child guidance 
clinic; as well as for the physician who 
may have some general interest in the 
theory and problems of child guidance. 


STANLEY S. LAMM 
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column; we assume no other obligation in return for the courtesy 
of those sending us the same. In most cases, review notes will be 
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been made in this column. 


Doctor at Timberline. By Charles F. Gardiner, M.D. 
Caldwell, Idaho, The Caxton Printers, Ltd., [c. 
1938]. 315 pages, illustrated. 8vo. Cloth, $3.00. 

Hugh Young: A Surgeon’s Autobiography. New York, 
Harcourt, Brace and Company, [c. 1940]. 554 
pages, illustrated. 8vo. Cloth, $5.00. 

Office Urology With a Section on Cyst py. By P.S. 
Pelouze, M.D. _ Philadelphia, W. B. Saunders 
Company, [c. 1940]. 766 pages, illustrated. 4to. 
Cloth, $10.00. 

Bone Graft Surgery in Disease, Injury and De- 
formity. By Fred H. Albee, M.D. New York, 
D. Appleton-Century Company, [c. 1940]. 403 
pages, illustrated. 8vo. loth, $7.50. 

Holt’s Diseases of Infancy and Childhood. A Text- 
book for the Use of Students and Practitioners. 
By the late L. Emmett Holt, M.D., and John 
Howland, M.D. Revised by L. Emmett Holt, 
Jr., M.D., and Rustin McIntosh, M.D. Eleventh 
edition. New York, D. Appleton-Century Com- 
pany, [c. 1940]. 1421 pages, illustrated. 8vo. 
Cloth, $10.00. 

Human Nature in the Light of Psychopathology. 
By Kurt Goldstein. Cambridge, Massachusetts, 
Harvard University Press, [c. 1940]. 258 pages. 
12mo. Cloth, $2.50. 


Expectant Motherhood. By Nicholson _J. Eastman, 
.D. Boston, Little, Brown and Company, [c. 
1940]. 176 pages, illustrated. 12mo. Cloth; 
$1.25. 


The 1940 Year Book of Public Health. Edited by J. 
C. Geiger, M.D. Chicago, The Year Book Pub- 
lishers, [c. 1940]. 560 pages, illustrated. 12mo. 
Cloth, $3.00. 

Obstetrics in General Practice. By J. P. Greenhill, 

.D. Chicago, The Year Book Publishers, [c. 
1940]. 448 pages, illustrated. 8vo. Cloth, $3.50. 

Vitamin wheuey in General Practice. By Edgar S. 
Gordon, M.D., and Elmer L. Sevringhaus, M.D. 
Chicago, The Year Book Publishers, [c. 1940]. 
258 pages, illustrated. S8vo. Cloth, $2.75. 

Clinical Urology. By Oswald S. Lowsley, M.D., and 
Thomas J. Kirkin, M.D. Volumes I & II. Bal- 
timore, Williams & Wilkins Company, [c. 1940]. 
1684 pages, illustrated. 8vo. Cloth, $10.00. 

Green’s Manual of Pathology. Sixteenth edition re- 
vised and enlarged by H. - C. Vines, M.D. 
Baltimore, Williams & ‘Wilkins Company, > 
1940]. 1166 pages, illustrated. 8vo. Cloth, $8.50. 

Estudos Cirurgicos. By Eurico B. Ribeiro. 3. Serie. 
Brasil, Sociedad Editora Medica Limitada, [e. 
1940]. 219 pages, illustrated. 8vo. Cloth. 


Chairmanship-elect for Dr. McHenry 


At the recent meeting of the Southern 
Medical Association, Dr. L. Chester Mc- 
Henry, editor of the otorhinolaryngology 
section of the MepicaL Times (Contem- 
porary Progress), was named chairman- 
elect of the Association’s section on oph- 
thalmology and otolaryngology. 


Physicians Needed For Army Service 
The physician, like every other American, has become 


actively interested in our national security and stands 
ready to contribute his services as required for military 
preparedness. 
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An Aid to the Natural 


Defense Mechanism... 


of 


+ 


HILE it is obvious that no 
antiseptic will completely kill 
all of the bacteria found on the 
membranes of the upper respira- 
tory tract, nevertheless, many in- 
fections of the nose and throat are 
beneficially treated by the use of a 
non-toxic, non-irritating antiseptic. 

‘S. T. 37’ Antiseptic Solution is 
of particular value in these con- 
ditions because it possesses high 
germicidal activity, but at the same 
time has a very low tissue toxicity. 
Thus, many of the bacteria are 
not only killed by chemical means, 
but the defense mechanism against 
infection of the tissues themselves 


is not disturbed. In addition, 
‘S.T.37’ Antiseptic Solution exerts 
a mild surface analgesic effect. 


Thus, the therapeutic action of 
‘S. T. 37’ Antiseptic Solution is 
threefold when applied to pain- 
fully inflamed tissues such as are 
found in acute naso-pharyngitis, 
pharyngitis, tonsillitis and lar- 
yngitis: 

1. It exerts a marked bactericidal 
action. 


2. The normal physiological activi- 
ties of the tissues are not affected. 


3. Pain is relieved by its mild sur- 
face analgesic action. 


Dohme 
1. 37’ ANTISEPTIC SOLUTION 


(Formerly known as Hexylresorcinol ‘Solution $.T. 37°) 


i 
; 
a 4 
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Homogenization of Milk 


W OLMAN in a paper before the PAil- 
adelphia Pediatric Society through 
the Weekly Roster and Medical Digest 
(April 6, 1940)stated that unmodified cow’s 
milk, either raw or pasteurized, coagulates 
immediately on being ingested in the hu- 
man stomach, forming large compact mass- 
es of cheesy curd. Such milk in the artificial 
feeding of infants might provoke disorders 
of a gastrointestinal nature. Those prep- 
arations of cow’s milk which give rise to 
smaller, softer and more friable curds 
have been proven efficacious in infant feed- 
ing. A table of data of the work is as 
follows: 


The pasteurized and homogenized whole 
milk forms soft and small curds which 
are desirable in infant feeding. 


Water Soluble Vitamin K 
for Parenteral Use 


D OISY, Binkley, Thayer, McKee and 
Richert in Science News Letter (37, 260 
(1940) $17) have announced new synthetic K 
vitamins which give better results in check- 
ing bleeding. The new chemicals are solu- 
ble in water whereas the natural vitamin is 
not, thus requiring oral administration. Be 
cause of its solubility in water the new 
vitamin K can be administered parenter- 
ally. 


Episcdes | 
Average of loose bowel 
Type of Milk (5% carbohydrate edded; Total No. No. of Weeks movements with | 
no dilution in water) of Infants on Formula or without vomiting 
Pasteurized Milk, boiled for five minutes 
in the home 224 19.5 % 
Pasteurized Homogenized Mi'k 161 26.8 28 
Low Pressure Homogenized Milk 221 18.9 76 
High Pressure Homogenized Milk 194 23.0 44 } 


The author concludes that pasteurized 
homogenized milks were as good or better 
for infants than pasteurized milk boiled 
for five minutes in the home. The danger 
of accidental contamination in the house- 
hold of mechanically processed milks is 
less than when unprocessed milk is used. 

The products of the milk and machinery 
used fluctuated very little day after day 
and were uniform in nutritive and sanitary 
qualities. 


— 


THE increased importance of the field 
of nutrition has prompted a review of 
the progress of the medical sciences in 
dietetics and nutrition. Each month in 
these pages is presented the current 
literature in this field, abstracted by 

Madeline Oxford Holland, D.Sc. 


Vitamin P, Citrin, Hesperidin 
to Kugelmass in the 
].A.M.A. (115, 519 (1940) #7) vitamin 
P was postulated by Szent-Gyorgyi as a reg- 
ulator of vascular permeability. It was iso- 
lated in crystalline form as a inion gluco- 
side from lemon juice and called citrin as 
an indicator to its chemistry. The glucoside 
hesperidin C;>H,9O., and the glucoside of 
eriodictyol, related flavone dyes, were found 
as mixed crystals in vitamin P. The gluco- 
side of eriodictyol is responsible for the 
chemical reactivity and color production 
but citrin contains a greater amount of 
hesperidin. The eriodictyol glucoside is 
formed from hesperidin by demethylation 
during ripening of citrus fruits, especially 
lemon, orange and grapefruit. 
—Continued on vage XX 
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@ The iron in Hematinic Plastules is fer- 
rous iron—easy to take, easy to assimilate. 
In the soluble, ferrous state this iron is read- 
ily available for conversion into hemoglobin. 

Hematinic Plastules usually hasten the 
restoration of normal hemoglobin levels with- 
out the untoward effects of massive iron 
feedings. 

Suggested dosage—three Hematinic 
Plastules Plain or six Hematinic Plastules 
with Liver Concentrate, daily. 


R Hematinic Plastules Plain or 
Hematinic Plastules with Liver Concentrate 
for the treatment of secondary anemia 
Available in bottles of 50’s and 100’s 


THE BOVININE COMPANY 
8134 McCormick Boulevard Chicago, IIlinois 


* Plastules—The trade mark of the Bovinine Company for its 
brand of soluble elastic capsule. 
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Citrin forms light yellow crystals spar- 
ingly soluble in water but very soluble in 
alkali, forming an intense yellow solution. 
The crystals chiefly contain insoluble hes- 
peridin with small amounts of soluble erio- 
dictyol whereas the solutions contain more 
eriodictyol glucoside with traces of hesperi- 
din. The glucosides of citrin are well tol- 
erated in doses of several hundred milli- 
grams, retained in variable amounts in the 
body and readily recoverable in the urine. 

Glycosides in plants are believed to 
play the role of a mechanism which holds 
potent physically active substances inert 
until needed in metabolism or in detoxify- 
ing poisonous substances, thus preventing 
injury to plant cells. This mechanism 
may possibly maintain these substances for 
protection of the functional integrity of the 
vascular endothelial system in man, as 
shown in vascular purpura. 


anmetto 
SOOTHES 


in urogenital infections 
and dysfunctions. 


SAFE IN ACTION 
SATISFACTORY IN RESULTS 


Sanmetto, a very palatable formula, is equally ef- 
fective in acid or in alkaline urinary secretion. 
Excreted in the kidneys, it descends against infec- 
tions, cleansing and soothing inflamed and irritated 
mucous membranes. 

It prepares involved areas for rapid healing. 
Prescribed alone or as an adjuvant to other thera- 
peutic measures, it is valuable in the prescription for 
fe Aaa cystitis, prostatis, enuresis and before or 
after surgical urogenital procedures. 

Sanmetto is a preparation of Sandalwood, Saw Pal- 
metto and Zea. Alcohol 20.6%. One to two drams 
every four hours, four times a day, is considered the 
optimum dose. 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 
4500 PARKVIEW ST. LOUIS, MO. 
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Capillary resistance (about 500 mm. ot 
mercury) is greatest throughout the entire 
body in the infant during its first few 
weeks of life. Such resistance is gradually 
decreased to 150 mm. of mercury, the 
adult level. Nutritional status as well as 
age affects the resistance. Capillary re- 
sistance varies throughout the body being 
greatest at the extremities and least at the 
head. 

Vascular hemorrhagic diseases decrease 
capillary tonus so that normal blood es- 
capes from a weakened capillary bed, or 
vascular endothelium resulting from 
trauma, pressure, avitaminosis, bacterial in- 
vasion, chemical injury or lymphatic in- 
filtration. As a result, the vast surface of 
minute capillaries is weakened by mechan- 
ical injury exceeding the normal tension 
at that site, by nutrient deficiency leading 
to inadequate endothelial repair, by sensi- 
tization to substances allergenic to suscept- 
ible children, by interaction of bacterial 
toxins with vascular structures, by precipi- 
tation of bacterial emboli, and by actual 
chemical destruction of capillary cells. 

Citrin has been found of value in re- 
storing the resistance to these damaged 
capillaries in cases of vascular hemorrhagic 
diseases with normal content of blood- 
clotting constituents. The concentration of 
blood constituents involved in clotting, such 
as fibrinogen, prothrombin or platelets, is 
not changed by citrin. 


With these facts in mind, the vitamin 
was prepared from orange peel following 
the method of Szent-Gyorgyi, and a solu- 
tion of 50 mg. per cc. of flavanones con- 
sisting of eriodictyol glucoside and hesperi- 
din was made. Doses of 150 mg. orally 
were administered in nutritional, allergic, 
infectious and toxic diseases which were 
characterized by vascular bleeding. Two 
children with allergic purpura, one with 
infectious purpura, and one with nutrition- 
al purpura were effectively treated by vita- 
min P. Three cases of mechanical purpura 
were not affected. Vitamin P is suggested 
in handling vascular purpura, after elimin- 
ating the underlying cause. 
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Karo Syrup 


Newlboms . . Karo added to the formulas of newborns decreases 
the incidence of intestinal disturbances because 
Karo is a balanced mixture of dextrins and sugars 


of the highest standard of purity. 


Infants a Karo added to infants’ formulas produces greater 
gains in weight without inducing digestive dis- 
turbances because Karo by volume furnishes 
twice as many calories as similar sugar modifiers 


in powdered form. 


Chilhhen. .«. . Karo supplies the relative requirement of food- 
energy in a form that is well tolerated, easily 


digested, not readily fermented and effectively 


utilized at all ages. 


IN HIGH CALORIC DIETS 
your patients will appreciate knowing the many ways 
in which Karo can be served. We will send to physi- 
cians copies of “49 Delightful Ways to Enjoy Karo” — 
please specify the quantity you require... Address 


(ania CORN PRODUCTS SALES COMPANY 
paar 17 BATTERY PLACE * NEW YORK CITY 
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Artist Cornwell Interviews Cuban Authorities 
in preparation for a Medical-Historical painting 


‘‘The Conquest of Yellow Fever’’ 


EAN CORN- 

well, painter 
of the series “P/o- 
neers of Amert- 
can Medicine’, 
has just returned 
from several 


; The City Historian of Havana, Sr. Emilio Roig 
weeks research ir de Leuchsenring, conferring with Dean Cornwell, 


in which Dr. 
Lazear and nurse 
Clara Maas died, 
martyrs to the 
work. 

As a guest of 
Cuba’s famous 
artist, Massaguer, 
Cornwell worked 


Havana, 
a, Cuba, N.A., and the noted Cuban artist, Conrado Mas- >, both the Na- 


where he studied 
the background 


saguer. Below is shown Dr. Guillermo Lage, Di- tional Library of 


of the control of rector of the Finlay Institute, and Dean Cornwell, | Cuba and the of- 


Yellow Fever. coming from the typhoid ward of the Las Animas 
Among others, Hospital, Havana, Cuba. 


Mr. Cornwell 

conferred with Dr. 
Carlos Finlay the son 
of the famous Dr. 
Carlos Finlay who dis- 
covered in 1881 that 
yellow fever was trans- 
mitted by the mosquito. 
Dr. Domingo Ramos, 
Cuban Minister of De- 
fense, Dr. A. Diaz 
Albertini, who attended 
Dr. Finlay, Senior at his 
death and who was 
present when Finlay 
presented Major Walter 
Reed with the mosquito 
eggs used in the U. S. 
Army Yellow Fever 
Commission’s _ studies, 


fice of the city 
historian, Emilio 
Roig de Leuch- 
senring. 

Research on the life 
of Major Walter Reed 
will be done in Wash- 
ington. The new paint- 
ing, third in the series, 
is expected to be com- 
pleted early in 1941. 

The third subject in 
the series ‘‘Pioneers of 
American Medicine’’ by 
Dean Cornwell, ‘The 
Conquest of Yellow 
Fever,” will also be 
sponsored by John 
Wyeth & Brother, Inc., 
of Philadelphia. The 
first two paintings, al- 
ready well known to the 


were among others consulted. medical profession are: 

In company with Dr. Guillermo Lage, “ «9s 
Director of the Finlay Institute, Cornwell 
visited the room, now a diphtheria ward, and “Osler at Old Blockley.” 
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[ For Restful Recuperation 
| Send your Patients to the 


BRUNSWICK HOME 


Brunswick Home, only an hour’s ride from New 
York City in Amityville, L. 1., offers ideal accom- 
modations at modest rates for convalescents, post- 
operative and habit cases, for the aged and infirm 
and those with other chronic and nervous disorders. 
Physicians’ treatments rigidly followed. Special, 
separate accommodations for nervous and backward 
children, Write for full information. 


THE BRUNSWICK HOME 
Broadway, Amityville, L. I. 
Tele. Amity. 1700-01-02 
| Licensed by the N. Y. State Dept. of Mental Hygiene 


STAMFORD HALL 


STAMFORD, CONN. 

Established 1891 Telephone 3-119! 
FOR THE TREATMENT OF 
NERVOUS AND MENTAL DISORDERS 
_ ALCOHOLIC AND DRUG HABITS 
GENERAL INVALIDISM 


Modern Equipment and Large Assisting Staff 


Francis M. M.D.. Henry L. Ortov, M.D. 
WRITE FOR DESCRIPTIVE INFORMATION 


INSTITUTE FOR SOCIAL ADJUSTMENT 


Ossining-on-Hudson, New York 


A pioneer activity devoted exclusively to somatopsychic medicine. Arrangements for care 
and study made by consultation only. 


Address: 275 Spring Street L. Theodore Spohr, M.D. 
Telephone: Ossining 2340 Visiting Neuropsychiatrist 


Harold |, Gosline, M.D., F.A.C.P. 
Resident Neuropsychiatrist 


DR. BARNES SANITARIUM 


Stamford, Conn. 


An ideally located and excellently equipped Sanitarium, recotnized by members of the medical pro- 
fession for forty-two years for merit in the treatment of 


NERVOUS AND MENTAL DISORDERS, ALCOHOLISM AND CONVALESCENTS 
Satoment includes an efficiently supervised occupational department. Reasonable rates—full particulars 
n 


F. H. BARNES, M.D. 
Stamford 4-1143 Est. 1898 


“INTERPINES” 


GOSHEN, N. Y. 
Phone 117 


ETHICAL - - - RELIABLE - - - SCIENTIFIC 
Disorders of the Nervous System 


BEAUTIFUL — QUIET — HOMELIKE — WRITE FOR BOOKLET 
Frederick W. Seward, M.D.—Director 
| Frederick T. Seward, M.D.—Resident Physician Clarence A. Potter, M.D.—Resident Physician 


FALKIRK 


ESTABLISHED 1889 ® 


IN THE 


RAMAPOS 


Sanitarium devoted to the individual 
care of mental cases. 


CENTRAL VALLEY ° Orange County ° NEW YORK 
¢ THEODORE W. NEUMANN, M.D. 
Physician-in-Charge 
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Send for Key List and Detailed Information DR. CARLIN’S HOSPITAL 


Amityville, 
One Hour from Penn Station: 


The Burtors’ Printery | Treating ambulatory, and convalescent 


and drug habit patients. Capacity iimited to 


= 
= 
= 


ae | raed Excellent location on South shore. Ideal en- 
Telephone Murray Hill 3-3088 re. Doctors may direct care and treatment a ll 
| 291 Merrick Road Amityville Mep 
107 East 28TH STREET New York, N. Y. | Tela 
George E. Carlin, M.D., C.M., Director secor 
price 
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HUGHES PRINTING CO. 
EAS1 STROUDSBURG, PA. 


H#lerrp Christmas and the day after, too! 


When patients suffering the distressing aftermath of 
overindulgence have social obligations that must be met, 
their need for prompt relief is a holiday problem for 
the doctor which Phospho Soda (Fleet) can help solve. 


Phospho Soda (Fleet) is a special saline laxative com- 
bining Sodium Biphosphate and alkaline Sodium Phos- 
phate in stable solution. Its desirable amphoteric buffer 
effect helps to allay irritability of the stomach and 
alleviate headache and nausea while toxic products are 
being quickly eliminated—thoroughly but gently, with 
no griping or depressing after-effect. 


For nearly fifty holiday seasons, physicians have recom- 
mended and prescribed Phospho Soda (Fleet). So that 
you may amply acquaint yourself with its merits, we 
invite your request for a six-bottle physician’s sample. 


MepicaL Times. Established 1872 and published monthly by Romaine Pierson Publishers, Inc., East Strouds- 

burg, Pa., and executive and editorial offices at 95 Nassau St., New York, N. Y. Entered May 24, 1933, as @ 
second-class matter. Post Office at East Stroudsburg, Pa., Act of Congress of March 3rd, 1879. Subscription 

Price $2.00 a year. 25 cents a copy. Vol. 68, No. 12. 


f 
_C. B. FLE IM PANY, INC., Lynchburg, Virginia 


Schieffelin & Co. 

j 20 Cooper Square New York, N. Y. 

Pharmaceutical and Research Laberatories 

iv 


F RESULTS in clinical 
practice have made Glovarian Pills an 
oral medication of choice in the treatment 
of functional dysmenorrhea and untoward 
symptoms of the menopause. 

Glovatian Pills contain a glycerin ex- 
tract of whole fresh ovary. Their effec- 
tiveness is enhanced by their convenience 
in use and economy. 


© 
Glovarian Pills with Thyroid and 
Glovarian Pills with Anterior Pituitary 


are also available for the treatment of 
those patients requiring combined therapy. 


Bottles of 36 and 100 
(Glovarian Pills with Anterior Pituitary 
in 36's only) 


Literature and Samples on Request 


[ News and Notes | 


A.P.M.A. to Present Scientific 
Award to Dr. Long 


the special December meeting of 
the American Pharmaceutical Manu- 
facturers Association to be held in Wash- 
ington, D. C., Dr. Perrin H. Long, Profes- 
sor of Experimental Medicine at Johns 
Hopkins University, will be presented with 
the Association’s Scientific Award for 
1940. 

This Award of Distinction is being pre- 
sented to Dr. Long in recognition of his 
fundamental and outstanding contributions 
to, and leadership in, the study of the 
use of sulfanilamide, sulfapyridine and re- 
lated pharmaceuticals in the treatment of 
disease. 

The plan of an annual scroll award for 
a distinguished contribution to public 
health in the field broadly embraced by 

harmaceutical research was established 
y the A.P.M.A. in 1939. 

Dr. H. Sheridan Baketel, president of 
Reed & Carnrick, formerly editor of the 
MEDICAL TIMEs, will preside; Dr. Charles 
E. Vanderkleed, Scientific Director of Mc- 
Neil Laboratories, will make the —_ 
tion. Addresses on the ‘Fundamental 
Significance of Pharmaceutical Research” 
will be given by Dr. J. S. McLester, Pro- 
fessor of Medicine, University of Alabama, 
and past-president of the American Medi- 
cal Association, and Dr. George R. Cow- 
gill, Associate Professor of Physiological 
Chemistry, Yale University. 


Abbott Hall, Northwestern University 


fledgling doctors are among 
the students who are “living high” at 
Northwestern University this year in the 
new 20-story Abbott Hall, believed to be 
the tallest building in the world used ex- 

clusively as a university dormitory. 
Housing 850 students on the university's 
Chicago campus, where the medical and 
dental schools and the school of law are 
—Continued on page V1 
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FROM THEIR 
NATURAL SOURCE 


NATURAL SOURCE 
SALICYLATES 


The House of Merrell guaran- 
tees that every grain of its 
Natural Salicylates is produced 
from natural oil of sweet birch, 
extracted in Merrell-owned 
mills... the only pharmaceutical 
house in America that produces 
natural salicylates under its 
own supervision from forest to 


MERRELL 


Moreover, in Alysine these natural salicylates are combined in 1:2 ratio with 
selected alkaline salts. Well tolerated, effective salicylate-alkali medication 
for treatment of the common cold, influenza, la grippe, rheumatic and 
arthritic affections, and other conditions indicating salicylates. 


ELIXIR ALYSINE—each fluidounce contains natural sodium salicylate, 36 
grs.; potassium bicarbonate, 51 grs.; sodium citrate, 18 grs.; in aromatized 
elixir with 10% alcohol. 4 oz. and 16 oz. bottles. 


ALSO AVAILABLE —Alysine Powder, in 1 oz. and 4 oz. bottles; Alysine 
Effervescent Tablets, in bottles of 25. 


Write FOR LITERATURE AND A SAMPLE OF ELIXIR ALYSINE 


THE WM. S. MERRELL COMPANY 


Founded 1828 e« CINCINNATI, U. S. A. 
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Each Tablet conteins 
0.5 gm. 2-Sulfenilyleminothiazole 


Cevtion: To be ysed only under 


A, 
Now Presents 


SULFATHIAZOLE 


for Pneumococcal and Staphylococcal Infections 


SULFATHIAZOLE (the _ thiazole 
analogue of sulfapyridine), carefully 
administered, has shown a_ definite 
chemotherapeutic effect in the treat- 
ment of pneumococcal and _staphy- 
lococcal infections. 

Its chief advantages, compared to 
sulfapyridine, seem to be more uni- 
form absorption, less conjugation after 
absorption, less tendency to cause 
serious nausea or provoke vomiting, 
and greater effectiveness against the 
Staphylococcus. Sulfathiazole already 
has been used in over 2,000 pneumonia 
patients with good results. 


SULFATHIAZOLE, “Ciba” (2-Sulfanilyl- 
Aminothiazole) is available in 0.5 gram 
tablets, in bottles of 50, 100, 500 and 
1000. Also available are 5 gram bot- 
tles of Sulfathiazole crystals for making 
solutions to be used as a reagent in 
estimating the sulfathiazole content of 
the blood. 


CIBA PHARMACEUTICAL PRODUCTS, 
SUMMIT 


NEW JERSEY 


INC. 


NEWS AND NOTES 
—Continued from page 1V 


located, the new building is 210 feet tall 
and cost more than $1,750,000. 

It is a city in itself, with shops, libraries, 
dining rooms, lounges, exercise facilities 
including bowling alleys and squash courts, 
and a recreational roof garden at the tenth 
floor level. Across Lake Shore Drive is 
a new sand beach on Lake Michigan. 

The building itself is L-shaped and is 
modified Gothic in style. It is built of 
Indiana limestone to conform with other 
buildings on the campus. Abbott Hall 
contains 2,200,000 cubic feet and is of 
completely fireproof construction. 

The building was named for Wallace 
C. Abbott, founder of Abbott Laboratories, 
and his wife; Clara A. Abbott, from whose 
estate Northwestern University received last 
December a gift of $1,500,000 for use in 
medical, chemical, and surgical research. 

Students in the medical school will live 
on the sixth, seventh, eighth, and ninth 
floors of Abbott Hall. Each residential 
floor accommodates 56 students and has two 
shower rooms, two lavatories, and a large 
lounge facing toward the lake. 


Associated Hospital Service 
of New York 


S UBSCRIBERS to the 3c-a-day Plan for 
hospital care who enter active service 
in land or naval forces of the country will 
be able to continue their enrollment. 

In cooperation with the State Insurance 
Department, arrangements have been com- 
pleted whereby a subscriber during his 
period of active service will make no pay- 
ments to the Plan, inasmuch as he will 
not require or receive benefits. After dis- 
charge from military service, however, full 
hospital benefits to the subscriber will be 
resumed if payments are resumed within 
60 days of the discharge. 

Arrangements also were made whereby 
the families of subscribers entering ac- 
tive service will be able to continue to en- 
joy their protection under an amended fam- 
ily contract. Under this form of contract 
the family will receive benefits at the usual 
family rate less the rate which a subscriber 
under an individual contract in the same 
classification would pay. 
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The Journal of the 
American Medical Profession 


Closing the Abdominal Incision 
Hallux Rigidus e Constipation in Women 


Studies in Diabetes e Coronary Disease 


4 Medical Book News Editorials 
Contemporary Progress 


Vol. 68. No, 12 


Address ali Exchanges and Books for Review to 1313 Bedford Avenue, Brooklyn, N. Y. 


‘‘omaine Pierson Publishers, Inc., 34 N. Crystal St., East Stroudsburg, Pa., 95 Nassau St., New York, N. ¥. 
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Granaya is a Squibb preparation of karaya 
gum—a substance containing approxi- 
mately 80 per cent bassorin. Tests show 
that bassorin possesses a bulk-producing 
capacity almost 30 times as great as dry 
agar and more than twice that of dry hulled 
psyllium. One teaspoonful of Granaya 
granules in a glass of water swells in a few 
hours to make 8 ounces or more of jelly. 
ingested with water it produces a bulky 
stool of soft, jelly-like consistency. 

This superior bulk-producing effect ot 
Granaya makes it particularly useful in 
chronic constipation other than the spastic 
type. It is also useful pre- and post-op- 
eratively, and for constipation associated 
with such conditions as hemorrhoids or 


pregnancy. Granaya has no effect on the 
digestion of food or the absorption of fat- 
soluble vitamins. 


A Most Accepteble Preparation 


Granaya granules present the highly water-absor- 
bent vegetable gum—karaya—specially cleaned and 
remarkably free from husks or other irritative 
foreign matter. The granules are coated to in- 
crease palatability and to check too rapid hydra- 
tion and swelling while being swallowed. How- 
ever, the coating dissolves readily when the 
Granaya reaches the stomach and intestines. 


How Supplied 


Granaya is available in two forms: Granaya Plain 
for patients requiring only a plain, bulk laxative; 
and Granaya with Cascara for patients requiring, in 
addition, a mild laxative drug. Both forms are 
supplied in 4, 10 and 24-ounce bottles. 


For literature address Professional Service Department, 745 Fifth Avenue, New York, N. Y. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 18586 
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MAOLIN 


SPASTIC CONSTIPATION 


AND 


MUCOUS COLITIS 


@ Helps control spasticity 


@ Relieves gas 
@ Secures good drainage stool 


OOTHING, protective and detoxicant, Maolin 
No. 3L is fast becoming a preferred form of treat- 
ment for that intractable clinical condition frequently 
styled “The Irritable Bowel.” 
Maolin No. 3L seeks to normalize bowel function by 
combining the desired effects of (1) adsorption, (2) 
sedation, and (3) normal bowel motility. 


(1) Adsorption. Maolin No. 3L acts toward taking up 
and removing bowel irritants by the adsorptive action 
of its finely divided, “peptized” colloidal kaolin. 


(2) Sedation. To bring about quicker control over 
spasticity, small amounts of hyoscyamus and phenobar- 
hbital are added. 


(3) Motility. Maolin No. 3L provides vegetable mucin 
which, by taking up combined water helps provide a 
good drainage, normal stool. 

We will be glad to send you sample for clinical test 
purposes together with literature, 


THE ALPHADEN COMPANY, INC. 


CHICAGO, ILLINOIS 
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RGYR OL FOR ANTISEPSIS 
WITHOUT IRRITATION 


ERY seldom is it necessary to use the higher per- 

centage solutions of ARGYROL to obtain desired 
results. But there is more to mucous membrane 
antisepsis than simply the destruction of bacteria, 
ARGYROL is unequalled in clinical acceptance because 
it achieves the ideal of antisepsis without irritation, 
It attacks the organisms without damaging or im- 
pairing the resistance of the tissues. Not only is 
ARGYROL free from the noxious properties of oily base 
preparations. of vasoconstrictors, or mercurials, of 
harsh astringents: but it is chemically, physically 
and therapeutically different from, other mild silver 
proteins. Its pH and pAg are constant and con- 
trolled; its colloidal dispersion. finer; its Brownian 
movement more active. 


NO TISSUE IRRITATION, no ciliary injury: 
In the many millions of ARGYROL treatments that have 
been given, there-has never been reported a case of tis- 
sue irritation on human beings due to its use. ARGYROL 
is so stabilized that the free ions remain Constant in all 
concentrations from 1% to 50%. ARGYROL is always 
bland and non-irritating in any on any 
tissue. 


NO PULMONARY COMPLICATIONS: Aspiration 

of oily base preparations employed in nasal therapeutics 

has led to an increasing number of lipoid pneumonias, 

In one institution alone, 40 of these cases have been ob~ 
served. There is no such danger with ARGYROL. Indeed, 

ARCYROL has been repeatedly employed with safety and 

with favorable results in irrigation ,of bronchiectati¢c 

cavities. 


NO HARSH ASTRINGENCY: arcyrot is not a harsh 
astringent, Its action is detergent, demulcent, protective, 
soothing. But it causes no constriction or toughening of 
the tissue surfacés as do strongly astringent preparations, 


INSURE YOUR RESULTS...SPECIFY THE 


ARGYROL PACKAGE 


SOMPANY, NEW BRUNSWICK, NEW JERSEY 
ses. lars Sole Makers of ARGYROL and OVOFERRIN 


“ARGCYROL” is a ee trade-mark, the property of A. C. Barnes Company 
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